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THE PROPHYLAXIS OF GONORRHEA.! 


BY M. F. GATES, M.D., 
Surgeon U. S. Navy. 


Mr. CHAIRMAN AND GENTLEMEN: 

It is presumed that your officers in re- 
questing the Surgeon-General to detail a 
representative of our service to present to 
you a paper on the prophylaxis of gonor- 
rhea desired an account of what the Navy 
is doing in this direction, and therefore 
during the ten minutes at my disposal I 
shall draw freely from the work and reports 
of numbers of my naval colleagues, includ- 
ing particularly Crandall, Diehl, Spear, 
Eyting, Stepp, Olson, Pugh, Angwin, Mc- 
Lean, Edgar, Taylor, Abeken, Plummer, 
Zalesky, Morris, and others, as well as the 
annual reports of Surgeon-General Rixey 
(retired) and Surgeon-General Stokes. 

As extreme instances of what has oc- 
curred in the past, on one ship after a sin- 
gle visit to a West Indian port over thirty 
cases of primary syphilis developed; on 
another ship in a visit of fifteen days to an 
Italian port fifty per cent of the crew con- 
tracted venereal disease. 

For the Navy and Marine Corps the ad- 
missions to the sick-list for gonorrhea since 
1906 have stood first in point of frequency 
with from 2085 to 3015 cases, but these fig- 
ures greatly understate its prevalence as 
many cases not actually disabled were not 
recorded. Admission for record of all 
cases is now required, and the figures for 
1909, for the first time in our history, are 
approximately accurate and show an in- 


1Read in the Section on Surgery, Medical Society of 
the State of Pennsylvania, October, 1910. 


crease to 5861. This compares with total 
admissions for all causes of 38,735 in an 
average strength of 55,550, or 105.50 per 
thousand out of the total for all causes of 
697.29 per thousand. For all venereal dis- 
eases the primary admission ratio was 
199.17 per thousand. 

General preventive measures, such as 
mental and physical exercises and diver- 
sions and careful instruction by lectures and 
leaflets in the dangers of illicit intercourse 
and the importance of cleanliness, have been 
employed to the fullest extent possible, but 
as a result of a better appreciation of the 
amount of disability caused by venereal dis- 
ease and the results obtained by pioneers 
some attempt at direct individual prophy- 
laxis is being made by practically all med- 
ical officers. 

The results have so greatly impressed 
officers and the Navy Department that the 
measures recommended are earnestly sup- 
ported, and in some cases special provision, 
such as a separate apartment for the admin- 
istration of prophylactic treatment, has been 
secured on board ships. 

The various reporters referred to include 
the following: 

Venereal disease on the Galveston has 
been reduced over 75 per cent. Subsequent 
reports from this ship estimated the reduc- 
tion as between 90 and 95 per cent. Of 
281 exposures followed by prophylactic 
treatment there resulted no syphilis or 
chancroid, and only two (who overstayed 








The com- 
manding officer of the Concord stated that 


liberty) developed gonorrhea. 


it was almost impossible to estimate the 
benefits the government has received from 

The medical officer re- 
the first five months of 


this simple matter. 
ported: “During 
prophylaxis not a single new case of gon- 
orrhea or syphilis, and only a few 


Illustrating the value 


very 
cases of chancroid.” 
of enforced over voluntary prophylaxis in 
the Legation Guard, Pekin, China (about 
142 men), for five months under voluntary 
prophylaxis “there were 56 cases of gon- 
orrhea and 35 of venereal sores, while dur- 
ing the next five months under enforced 
treatment there were but 14 of gonorrhea 
and 10 of venereal sores.” On the Charles- 
ton in the Philippines and China, of 3828 
liberties 437 failed to report and 32 devel- 
oped disease; 1396 admitted exposure and 
were treated, and but one developed disease ; 
2003 denied exposure, were not treated, and 
six developed disease. For a five months’ 
period an attempt was made to classify the 
causes of 77 cases (gonorrhea 32, chancroid 
45, syphilis 0) resulting from 6083 liberties. 
Twenty-six failed to report, 13 denied ex- 
posure and were not treated, 19 overstayed 
liberty and did not receive timely treat- 
ment, 12 had extended liberty, and in only 
7 prophylaxis had apparently failed from 
necessarily hurried treatment or from men 
being under the influence of liquor. The 
Culgoa at Columbo, Ceylon, had 25 ex- 
posures followed by prophylactic treatment 
and no disease resulted. The Ranger had 
256 admitted Singapore, 
Colombo, Cairo, Port Said, Naples, Ville- 
franche, Gibraltar, or Bermuda, including 
some of the most notoriously infected ports 
of the world, without the development of a 
On the Baltimore on the Asi- 


exposures at 


single case. 
atic station, visiting Sydney, Melbourne, 
and Auckland for a month each, with pre- 
ventive treatment ‘there were practically no 
venereal diseases on board, while the Brit- 
ish ships present at the time had over 25 per 
cent of their crews infected.” One case of 
syphilis developed in a man who had re- 
ported for precautionary measures. ‘The 
initial lesion was not, however, on his penis, 
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but was on his abdomen.” On the Balti- 
more at Marseilles exposures were esti- 
mated at 2280. Thirteen cases of gonor- 
rhea developed, only two of which had 
taken the preventive treatment, and eleven 
cases of chancroids, six of which received 
the preventive treatment. Most of the 
chancroids were very active, and the incu- 
bation period in some cases was only a 
few hours. 

Another sort of experience 
typical of what many of us have encoun- 
tered is reported from the Tacoma. After 
most careful and painstaking instruction of 
the crew the ship arrived at New York, and 
her 260 men were given liberty. Five re- 
ported for preventive treatment. Her med- 
ical officer says: “It is only too evident 
that my campaign, though carefully worked 
out, was a total failure, which has made me 
realize strongly that education is a good 
thing if aided by force.” Following this 
came a change of plan. The commanding 
officer called the crew to quarters and 
warned them that if in future they did not 
carry out the measures recommended they 
would be severely punished. Result: dur- 
ing the next five months, visiting notori- 
ously infected ports, 756 men exposed took 


which is 


prophylaxis and none developed venereal 
disease. On the Tennessee during a non- 
compulsory period but 14 men applied for 
treatment and 41 cases were admitted. 
After a change of policy 1074 admitted ex- 
posures in Honolulu, Manila, and Shanghai 

On the Dolphin were 
exceptionally good for 


yielded 24 cases. 
reported results 
educational methods and non-compulsory 
prophylaxis. 13,860 liberties 21 
venereal cases developed, none of which 
had used prophylactic treatment. On the 
Connecticut a comparison of two quarters, 
one before and the other after instruction 
of the crew and with treatment optional, 
shows a reduction in totals of 65 to 47 
From the West Virginia “results in the sec- 
ond and third quarters were obtained with- 
out coercion; dependence was placed upon 
the popularity that might be aroused by 
lectures, private conversation, etc., which 
were given before each liberty party went 


From 
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on shore. In the fourth quarter, however, 
the policy of coercion was adopted. In the 
first quarter (no prophylaxis) 30, in the 
second and third (prophylaxis optional) 23 
and 41 respectively, and in the fourth quar- 
ter (prophylaxis compulsory if exposure 
admitted) 13 venereal cases came under ob- 
servation. For the fourth quarter 1178 
men admitted exposure and were given the 
preventive, with only five failures. The 
remaining eight were among those who de- 
nied exposure and did not take treatment.” 
At the Naval Station, New Orleans, the 
voluntary plan proving ineffective, a meas- 
ure of compulsion was instituted. Result: 
over 500 treatments, with not a single case 
of venereal disease in five months among 
the 84 men at the station. From the Salem, 
four and one-half months, over 5300 liber- 
ties, no new syphilitics, and but six with 
gonorrhea, two of whom took treatment 
within twelve hours; three did not take 
treatment. On the Jdaho, “in 2500 cases 
in which prophylaxis was administered, ex- 
cept in eight cases, failures were attributable 
to not reporting, breaking liberty, extended 
furlough, etc.” Her medical officer adds: 
“Practically all exposures can be classed 
as suspicious, as the prostitutes in Philadel- 
phia who cater to the ‘Navy trade’ are as 
low and dirty as can be found anywhere in 
the world.” I would suggest that a clean 
class of prostitutes might not be found in 
several other cities. On the Georgia after 
7494 liberties 550 treatments were given. 
Thirty-three cases were admitted, but ten 
of which followed treatment after the usual 
liberty of from about noon to the following 
morning. 

Combined reports from the Asiatic sta- 
tion covering 1909, with 70,954 liberties 
and 21,166 admitted exposures, show 599 
cases, of which 176 (or 0.83 per cent of ad- 
mitted exposures) were classed as due to 
failure of treatment, but the fleet surgeon 
considers this as an overestimate, as it in- 
cludes some cases properly attributable to 
delayed treatment, some recurrences, etc. 
Two and one-half times as many as those 
who failed to report for treatment (113, or 
2.12 per cent) developed disease. Later 
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reports show 10 cases out of 57 due to fail- 
ure of treatment, or percentage of exposures 
of 0.64, and the latest report is “the admis- 
sion rate shows a 20-per-cent reduction 
when compared with the average of the 
last two quarters of 1909.” 

The fleet surgeon says: “The prominence 
given to the question of venereal disease 
by commanding and medical officers, the 
talks on personal hygiene, the institution of 
the prophylactic scheme in itself, have, in 
the writer’s opinion, been beneficial by 
bringing the better class of men to a greater 
realization of the evils frequently resulting 
from exposure and by stimulating a latent 
moral sense. In any event there is no rea- 
son to think that a sense of security engen- 
dered by the scheme has caused any increase 
in indulgence.” 

Practically the same routine treatment is 
employed by all medical officers and is as 
follows: As soon as practicable after re- 
turn from liberty those admitting exposure 
receive, after urination: 

First, thorough cleansing with soap and 
hot water. 

Second, washing and soaking of the penis 
for five minutes with cotton and sublimate 
solution 1:1000 to 1:2000. 

Third, injection of from 1 to 5 Cc. pro- 
targol 2 to 3 per cent solution, or argyrol 
5 to 10 per cent, and held from three to ten 
minutes “by the clock.” 

Fourth, after drying the penis Metchni- 
koff’s calomel ointment, 33 to 50 per cent, 
made with lanolin and petrolatum, is rubbed 
thoroughly over the entire penis or penis 
and adjacent parts and allowed to remain 
two hours or indefinitely. In some cases 
the ointment is covered in with a light 
dressing if men are to go at once about 
their duties. 

For the injections argyrol is preferred 
except for the expense; protargol is most 
often used, although some cases complain 
of considerable irritation; and silver nitrate 
1:5000, retained for ten minutes, is by some 
considered equal or superior to any other 
silver preparation. Some medical officers 
also notify the men that on application at 
the dispensary those about to go on liberty 
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can obtain sublimate tablets, with instruc- 
tions for their use, and printed prescriptions, 
to be filled at any drug store, for the 
prophylactic preparations. 

The results have probably not in all cases 
equaled those cited and necessarily vary 
with the conditions and the energy ex- 
pended. In general they have been best on 
small ships, where it is possible to give 
more attention to each individual. Nat- 
urally, thoroughness is essential, and under 
any circumstances some cases will appear, 
due to persistence of old infections, care- 
lessness, prolonged liberty, overstaying lib- 
erty with perhaps a sojourn in a police sta- 
tion, and possibly late infection, after treat- 
ment, from soiled clothing. At shore sta- 
tions effective supervision is much more 
difficult and results relatively less satisfac- 
tory. 

The consensus of opinion among medical 
officers of the Navy is that if thoroughly 
administered within eight hours of exposure 
protection is almost certain, that within 
twenty-four hours it is of great value, and 
should be used even after forty-eight hours, 


but after longer intervals it is probably of 
little use. 

The results obtained are more remark- 
able than at first may appear, as it must be 
considered that treatment is given to men 
of returning liberty parties, some of whom 
have increased both their danger and their 
valor in braving it by a more or less free 
indulgence in “Old Monongahela,” “saki,” 
“vino,” and other brain-addling potions, and 
are occasionally difficult to handle; that 
these liberty parties often consist of 200 to 
300 men with a proportionate number of 
exposures; and that it is not only imprac- 
ticable but considered inexpedient for the 
medical officer to take direct part in the 
proceedings further than to give such gen- 
eral oversight as will satisfy him that it is 
being carried out satisfactorily. 

The actual administration of the treat- 
ment is under the direct supervision of the 
hospital apprentices, enlisted men of the 
Naval Hospital Corps, and to their faithful 
and conscientious attention to this essen- 
tially unsavory business.is due a very large 
measure of credit. 





TREATMENT OF ACUTE GONORRHEA.'! 
BY WALTER F. DONALDSON, M.D, PITTSBURG, PA. 


When acute gonorrhea is recognized and 
treated more as a pathologic condition and 
less as a “social disease” it will take its 
place among curable diseases and not rank 
among the leading disseminators of death 
and destruction. The real cause for the 
flippant manner with which the layman 
treats this endemic lies largely in the per- 
functory manner in which the subject has 
until recently been treated by medical 
schools and their graduates. If it ke true 
that acute gonorrhea is curable it is time 
that we cease to be “alarmists” and rather 
educate the public that the unfortunate 
with acute gonorrhea may with early, in- 
telligent, and diligent treatment be cured; 
that his own physician is more competent 
to advise him than his lay friends. We 





1Read before the Pennsylvania State Medical Society, 
October, 1910. 


have too long neglected this field of 
promise, 

If then in the eyes of the layman gonor- 
rhea is to assume its proper role as a se- 
rious pathologic condition, the physician 
must by his direction dignify it as more 
than a “common cold” to be maltreated by 
a hand injection and some _ digestion- 
destroying capsules. 

In very recent years we have undoubted- 
ly been obtaining better results in the treat- 
ment of gonorrhea. We may not have 
shortened the duration of the disease, but 
complications are fewer, chronicity rarer, 
and the patient more earnest in his en- 
deavor to avoid the dangers of infection by 
latent gonorrhea. 

Dr. Bangs writes in the American Jour- 
nal of the Medical Sciences: “To me a very 
important fact is that the human urethra is 
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now looked upon with what might be 
termed greater respect. The old-time, 
coarser point of view, that the urethra was 
a mere ‘water pipe,’ and that the individual 
subjecting himself to conditions which in- 
fected this conduit was the victim of his 
own folly, and, to use the common phrase, 
‘served right,’ is disappearing. This view 
naturally tended to coarse and unsympa- 
thetic treatment. But it is now recognized 
that the urethra is a delicate, highly 
endowed organ, susceptible to grave local 
damage, and that its infection may be 
propagated to distant, even to vital, organs, 
and to innocent persons. Based upon this, 
together with a knowledge of the specific 
cause of the disease, our methods have 
become more definite, and our technique 
more delicate and gentle.” 

Instructions to Patients—vYears of care- 
less application of silver albuminates and 
so-called urinary antiseptics have relegated 
to the background the all-important details 
of diet and hygiene. Having impressed 
then upon a patient the dire possibilities to 
himself, his associates, and his posterity 
from such an infection, he should be taught 
the importance of cleanliness, rest, and diet. 

1. The penis and scrotum should be 
washed at least four times in every twenty- 
four hours with soap and hot water, this 
being usually more convenient and as effi- 
cient as any antiseptic solution. The parts 
should be constantly carried in a suspen- 
sory bandage and gonorrheal apron, the 
former as a preventive of epididymitis and 
orchitis, the latter to keep the discharges 
from smearing underclothing and_ bed- 
clothing; this combination acts as a con- 
stant reminder against any excesses. 

2. The patient should be instructed to 
wash his hands thoroughly after handling 
the parts, and before entering a bath used 
by others to first cleanse the parts and place 
some cotton over the meatus. To exercise 
constant care over infecting his eyes, to 
sleep alone, and to use his own exclusive 
toilet articles. 

3. Where possible rest in bed is ideal; 
next best is to rest when possible, to ride 


or 


rather than to walk, to sit rather than to 
stand, to avoid long journeys, and when 
the day’s duties are performed to lie down. 

4. These patients must be taught the 
great value of drinking large quantities of 
at least eight glasses per day be- 
tween meals—an amount sufficient to cause 
urination frequently enough to wash the 
urethra out every waking hour. Alcohol, 





water 





ginger-ale, charged waters, spices, condi- 
ments, lemons, grapefruit, in fact any arti- 
cle which from chemical properties burns 
the palate, are to be strictly avoided. 

5. Particular attention should be given 
to the alimentary tract. Constipation must 
be avoided. In the acute stage milk should 
be the principal food, increasing the diet as 
the disease improves. 

6. Absolute sexual continence is impera- 
tive, as is anything liable to induce sexual 
excitement. 

7. Patients suffering severely on urina- 
tion should be instructed to immerse the 
penis in hot water during the act. If ex- 
cessive a hot sitz bath every few hours 
should be advised, the water to be kept as 
hot as bearable (105° to 110°), the patient 
remaining in same about five minutes. 

8. Such a sitz bath on retiring is a good 
routine practice in preventing chordee, 
which when present should be combated 
locally with cold water followed by empty- 
ing of the bladder. 

Such rare complication as acute gon- 
orrheal cystitis will of course necessitate 
the use of good judgment in advising the 
inhibition of large amounts of water. So 
will other complications and conditions 
necessitate the use of good common sense 
in advising exercise and diet. 

Internal Medication.—The administration 
of drugs in acute gonorrhea has been al- 
most without limit as to quantity and 
quality, reckless advice by poorly qualified 
advisers having created a demand for cap- 
sules, etc., until the drug market is flooded 
with vile and dangerous combinations. The 
careful physician will, however, give as 
much care to the therapeutics of this disease 
as to any other malady equally serious. He 
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will probably consider most of the exploited 
urinary antiseptics only to condemn them 
in acute gonorrheal urethritis, their bac- 
tericidal efficiency in the urethra being mil. 

The balsamics in properly chosen cases 
have undoubted virtue, sandalwood oil be- 
ing the most valuable. It is, however, 
expensive, and rarely pure; it so frequently 
deranges digestion and causes pains in the 
back that it must be prescribed with ex- 
treme care. Where tolerated, however, the 
balsamics undoubtedly exercise a beneficial 
local effect on the inflamed urethra. 

Anodynes are indicated to control pain- 
ful micturition, the bromides or hyoscya- 
mus being most valuable and most com- 
monly used. It may be necessary in some 
cases to use rectal suppositories of bella- 
donna, cannabis indica, and opium or co- 
caine. These should be prescribed with 
caution and used intelligently. 

Alkalies are usually indicated, the urine 
in most of these cases being highly acid. 
The simplest of these is sodium bicarbonate. 
It should be given the first thing in the 
morning and between meals in sufficiently 
large doses and with hot water. It will aid 
rather than impede digestion. 

As much cannot be said for the potas- 
sium salts. But two of twenty-one army 
medical officers quoted in Colonel Maus’s 
paper on the treatment of gonorrhea in the 
U. S. army prescribe urotropin or the bal- 
sams, all of which have until recent years 
Personally I limit in- 
medication to 10-grain doses of 
sodium bicarbonate and the extract of 
buchu, taken with hot water between meals. 
Anodynes and laxatives are of course indi- 


been very popular. 
ternal 


cated at times. 

Methods of Local Treatment.—The prin- 
cipal difficulty in outlining a treatment for 
acute gonorrhea lies in the fact that there 
are so many different locations of infection 
as each succeeding patient presents for 
advice. 

The physician of large experience will 
determine by his personal success just how 
to classify and treat each type, while the 
physician moderately familiar with the 


management of the disease will bear in 
mind that he is dealing with a condition 
that under proper rest, diet, and hygiene 
will often recover with but little treatment 
in from five to eight weeks. Between these 
extremes, however, there are great possi- 
bilities for success, provided we proceed 
conservatively and be in no hurry to effect 


a cure. 
Abortive treatment finds many advo- 
cates and is undoubtedly efficacious in 


many instances, but because of the delay 
in patients presenting for treatment the 
opportunities for experience are rare with 
the average physician. However, when a 
patient appears shortly after suspicious in- 
tercourse complaining of slight burning on 
urination, reddening of the meatus and 
slight discharge of not more than twenty- 
four hours’ duration with clear urine in the 
second glass, I proceed as follows: After 
the patient has urinated in two glasses and 
performed a careful toilet of the glans and 
foreskin, I gently wipe out the meatus and 
the first inch of the urethra with cotton 
saturated in distilled water. Then to the 
same depth I apply with cotton on a 
wooden applicator a 10-per-cent solution of 
cocaine, following this with sterile water 
similarly applied. I then insert in the same 
way a one-per-cent solution, freshly made, 
of silver nitrate, gently massaging the glans 
penis at the same time. The patient is 
given the usual directions as to rest, diet 
and hygiene, condition of bowels, etc., and 
instructed to report the following day, 
when the procedure is repeated, using a 
slightly stronger solution of silver. 

On the third day, if there has been no 
bleeding or marked increase of irritation, I 
use a Kollman dilator in the first inch or 
two of the urethra, massaging as before, fol- 
lowing this with a two-per-cent solution of 
silver nitrate. I do not favor irrigations or 
injections in such early stages, but have 
had an encouraging degree of success with 
the technique outlined. Writers, however, 
disagree on the subject of abortive treat- 
ment of gonorrhea. Of it Keyes, Jr., writes: 
“In the production of chronic urethritis the 
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abortive treatment has taken the place of 
the sound of our forefathers; while Bier- 
hoff claims “50 per cent of cures for his 
modification of the abortive method of 
Frank and Lewin.” White and Martin are 
well worth quoting: “It is therefore clear 
that the abortive treatment should not be 
attempted except in the very earliest period 
of a gonorrhea—that is, when the tickling 
of the meatus, the drop of clear or slightly 
cloudy discharge, made up of the mucus 
and epithelium, and the extracellular posi- 
tion of the gonococci denote that the in- 
flammatory process has not extended deep- 
ly. A red or injected meatus with swollen, 
everted lips, a turgid glans, marked ardor 
urine, and particularly free purulent secre- 
tion, constitute absolute contraindications 
to this treatment, even if a case is seen 
early in its course.” 

Routine Treatment.—It has been well 
said that most text-books are so totally in- 
definite on the subject of local treatment as 
not to warrant quotation. We must there- 
fore each develop a system for the local 
treatment of acute gonorrheal urethritis 
based on personal experience. 

As a routine I proceed as follows: If 
the patient is seen within seventy-two hours 
of the onset of the disease and the urine 
denotes that only the anterior portion of 
the urethra is involved, I proceed with a 
soft-rubber constrictor about the penis to 
gently irrigate only the anterior portion 
with a mild, freshly prepared, warm per- 
manganate of potassium solution 1:8000, 
using about a liter. When thoroughly 
flushed I inject one or two drachms of a 
1:2000 permanganate solution, which is re- 
tained for five or ten minutes. If the pos- 
terior urethra is involved I remove the con- 
strictor and repeat the process in the 
posterior region. 

This procedure should be repeated once 
daily until the discharge is of such charac- 
ter as to indicate the use of an astringent 
hand injection. 

If the symptoms are aggravated cease 
such treatment abruptly and insist on rest 
in bed with hot rectal douches and sitz 
baths. Don’t persist in local urethral treat- 
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ment in the presence of increased swelling 
and inflammation. After such symptoms 
have subsided proceed daily with anterior 
irrigation followed by posterior. Don’t al- 
low the patient to irrigate himself. Do not 
irrigate the bladder in acute gonorrhea— 
rather, only the diseased locality; and do 
not use strong irrigating solutions. 

In most cases the discharge will under 
the technique outlined disappear in from 
ten to eighteen days. The patient may 
then be permitted to use an astringent in- 
jection such as zinc sulphocarbolate, bis- 
muth subgallate, glycerin, etc., the same to 
be used only at bedtime and with the most 
careful technique. Dr. C. A. Covell, in the 
New York Medical Journal for August, 
1910, well says: “After using first one 
remedy and then another, I have always re- 
turned to potassium permanganate, which 
I use at the present time; it is surely cura- 
tive, easy to control its strength, which 
never varies, and is not irritating in such 
strength (1 in 10,000 to 1 in 4000), and is 
also much cheaper, allowing the use of 
much larger quantities.” 

When the follicles in the anterior urethra 
are suspected of harboring gonococci dilate 
the anterior urethra with Kollman’s dilator 
and use injections of permanganate 1:1500 
or silver nitrate solution 3 per cent. 

The gonorrheal vaccine has practically 
no efficiency in the treatment of acute gon- 
otrhea. Complications of acute gonorrhea 
can scarce be touched upon in the limited 
time permitted this paper. Suffice it to say 
that be it epididymitis, orchitis, rheuma- 
tism, or cystitis the treatment is symp- 
tomatic, and always with rest in bed, atten- 
tion to diet, etc. Acute gonorrhea may be 
said to be cured when for several successive 
days the first urine passed is perfectly 
clear ; however, such a verdict must not be 
given until gonococci have disappeared 
from all the urethral secretions. 

In conclusion I would urge physicians to 
deal with patients infected with acute gon- 
orrhea in such a sympathetic and dignified 
manner that in the course of time all such 
will early seek medical advice and follow 
same until a cure has been effected. 








GONORRHEA AND MARRIAGE.! 
BY GEORGE A. HOLLIDAY, M.D., PITTSBURG, PA. 


The advances in pathology and bacteriol- 
ogy have taught how far-reaching and seri- 
ous may be the results of a gonococcic 
infection. Women and girls suffer more 
than do men. 
logical cases are accredited to this disease. 
Nine-tenths of this 
outside of the houses of ill-fame, and gon- 


Eighty per cent of gyneco- 


infection is scattered 
orrhea is the married woman’s most com- 
mon disease. Its serious sequelz in inno- 
cently infected women are familiar to us all. 

The desire for sexual intercourse is the 
most powerful passion of human nature, 
and by this provision the perpetuation of 
our race is assured. Social conditions pre- 
vent the early marriage of physically eligi- 
ble young men whose passion is strong and 
hardly controllable and make prostitution 
thrive. Attempts by legislation to regulate 
this practice and prevent the spreading of 
venereal infections have failed, and the law 
can exercise no control over the sexual 
desire. 

Sexual biology should be taught the 
young, and at the proper season the dan- 
gers of sexual immorality be made plain. 
The double standard of morality—permit- 
ting illicit relations to the young male— 
must be frowned upon. The young man 
should know that continence is in no wise 
inimical to his sexual maturity, and that it 
will better fit him for the happiness of do- 
mestic life. Usually his first knowledge in 
these matters is the teachings of vulgar and 
misinformed companions. 

The girl, even though her higher educa- 
tion need be neglected, should be so raised 
as to fit her physically for the enjoyment of 
the sexual relation, that she may be at- 
tracted by the prospect of motherhood, and 
she will thus best assure the happiness and 
fidelity of her husband. She should know 
that venereal infection may ruin her health 
and happiness, and, knowing, will demand 
in her own interest a clean bill of health 


from her prospective husband. 





1Read before the Pennsylvania State Medical Society, 
October, 1910, 


While the state does not require a med- 
ical certificate as a qualification for obtain- 
ing a marriage license, it does take cogni- 
zance of the venereal infections by granting 
to the innocent victim a severance by the 
issue of a divorce, interpreting the wilful 
communication of the disease as a cruelty 
and a fraud vitiating the marriage contract. 
The gynecologist has compiled many sta- 
tistics in reference to the prevalence and 
ultimate results in the infection of women. 
Men, too, are incapacitated temporarily and 
permanently by the acute and chronic mani- 
festations of gonorrhea, and their social and 
physical efficiency lessened. 

We will accept as proven that most of the 
sterility of women is due to gonorrheal in- 
fection, that 50 per cent of infected women 
are sterile, and that the sterility of the pros- 
titute from this cause is a fortunate out- 
come. Gonorrhea specifically affects the 
reproductive faculty in both sexes. Many 
of the childless marriages are neither a mat- 
ter of choice nor from defects on the part 
of wives, but the responsibility lies, in from 
15 to 30 per cent of cases, with the men, on 
account of obstructive lesions in the genital 
tract or by reason of a pathological semen. 
A man who has suffered from gonorrhea 
may be apparently healthy and potent, but 
sterile. The chief cause of male sterility is 
bilateral epididymitis resulting in an ob- 
struction of the ducts. Azodspermia may 
result and the obstruction of the canal be 
permanent and complete, even though no 
palpable nodule persists. An inflammation 
of the vas (not extending to the epididy- 
mis) may cause obstruction, or the mouths 
of the ejaculatory ducts be obliterated by a 
prostatitis. Developmental changes in the 
spermatozoa during their passage along the 
genital canal may be hindered by disease 
of these parts and their fertility be inhib- 


ited. Pus in the prostate and seminal 


vesicles may render the spermatozoa mo- 
tionless, of only momentary motility, cause 
their death, or otherwise inhibit their fer- 
tility. To insure the integrity of the sper- 
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matozoa we cannot doubt the need of nor- 
mal prostatic secretion and normal vesicu- 
lar contents. <A stricture, even of large 
caliber, from turgescence during erection 
may cause the ejaculated semen to flow 
back to the bladder or to ooze from the 
urethra after the penis becomes flaccid, and 
sterility be the result. As the prime func- 
tion of the marital relation is the creation 
of new beings, a sterile man is no more 
fitted to assume this relation than is the 
impotent. 

Frequently, too, we are consulted by 
young men of twenty-five or thirty years 
who complain of a decline of their sexual 
capability, and generally our examination 
discloses pathological conditions which are 
the immediate or remote results of gon- 
orrheal infection. And, again, sexual neu- 
often the product of the 
Sterility, impotency, and sexual 


rasthenia is 
disease. 
neurasthenia are among the serious conse- 
quences of the infection in man to which 
our attention is only infrequently directed. 

It is, assuredly, the province of the physi- 
cian to advise and insist upon continence 
where illicit sexual relations are at issue, 
but it is often futile to attempt to restrain 
men from dangerous intercourse. Then it 
becomes our part to accomplish what we 
can in so far as preventive measures are 
of avail, and in recommending the use of 
the condom or of a prophylactic injection 
we are not sanctioning illicit relations. 
Men will expose themselves to infection by 
illicit intercourse, and by protecting them 
against infection we will give protection 
to those who might innocently be exposed 
to their disease. 

Clinical experience has shown that the 
gonococcus may remain dormant in the tis- 
sues—a latent infection—giving no evi- 
dence to the host of its presence and de- 
Under 
favoring conditions it may become viru- 


tected only by careful examination. 


lently active, causing acute symptoms in 
its host or transmitting infection to his 
partner. The strenuous sexual life inci- 
dent to the assumption of the marital rela- 


tion is an opportune time. Many men, un- 


knowingly, thus infect their wives, and our 
treatment of the disease should always be 
so directed as to best assure that cure is 
accomplished. 

That gonorrhea is an incurable disease 
we will not admit. 
latent organisms, which cause so many of 
the marital infections, can be proven or 
suspected by precise methods of examina- 
tion. Pus cells from any part of the lower 
urinary or sexual apparatus must make us 
suspicious until their presence is demon- 
strably due to other cause. No patient 
should be dismissed until tests have been 
tried to insure that no residual organisms 
are present in the deeper structures—by 
exciting local irritation by strong injec- 
tions, sounds, dilators, intercourse with the 

In what- 
located it 

To treat 
all phases of a gonorrhea and its complica- 
tions by internal medication is to leave the 
most to the healing power of nature. A 
clear urine after posterior infection does 
not evidence a cure. The urine frequently 
clears during the treatment of prostatic and 
infectious 


The presence of the 


condom, or alcoholic indulgence. 
ever part the 
should be energetically attacked. 


gonococcus is 


vesicular complications, while 
pus can be expressed by massage or is 
found in the ejaculated fluid. The gono- 
coccus not infrequently persists when but 
Cultures will often 
show that infection remains when search 
by the microscope has been negative, and 
this aid for the discovery of residual organ- 
isms should be more frequently employed. 

The education of the public in reference 
to the venereal diseases is bearing some 
fruit, as may be judged from the number 
of young men presenting themselves for 


few pus cells remain. 


examination in anticipation of matrimony. 
The physician examining such a patient 
cannot be too thorough. A mere inspec- 
tion of the urine to see that it is free from 
shreds is comparable in point of technique 
with the stripping of the urethra and in- 
spection of the meatus for the telltale drop. 
Careful microscopic examination of ‘all the 
expressed secretions must be made, and if 
pus is found, approval must be reserved 
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until the absence of the gonococcus is 
proven by repeated microscopic and culture 
tests. 

For a large percentage of the innocently 
infected wives physicians can be held ac- 
material reduction in this 
more 


countable. A 


number can be accomplished by 
thorough and appropriate treatment of the 
disease and its complications in our male 
patients—the source of these infections. 
We cannot err in describing vividly to each 
one the gravest consequences of the disease. 
Gonorrhea is looked upon lightly by the 


laity and many members of our profession 


fail to give it serious consideration. Few 
men, if the dangers to their own sexual 
well-being and the possibilities of their con- 
tagiousness be made clear to them, will 
hesitate to incur any expense or devote 
considerable time and care to assure their 
cure. Marital seldom the 
outcome of criminal intent or indifference 
on the man’s part, but happen because of 
ignorance of his infectiousness. We can 
in no way better manifest our interest in 
the health of the virtuous wife than by 
giving time and care to the treatment of 
our male gonorrheal patients. 


infections are 





A NOTE ON THE TREATMENT OF ASCITES BY THE INTRAPERITONEAL 
INJECTION OF ADRENALIN.?! 


BY T. MELLOR TYSON, M.D., 
Physician to the Philadelphia Hospital ; 


AND 


HENRY D. JUMP, M.D., 
Assistant Physician to the Philadelphia Hospital, Philadelphia. 


In “Studies in Edema,” No. 6 (Journal 
of Experimental Medicine, vol. xii, No. 3, 
1910), Fleisher and Loeb reported the re- 
sults of their experiments on the influence 
of adrenalin in absorption of fluid from the 
peritoneal cavity. In conclusion they stated: 
“Adrenalin injected intraperitoneally in- 
creases the rapidity of absorption of fluid 
from the peritoneal cavity, independently 
of whether the fluid to be absorbed is 
hypotonic or hypertonic or is approximate- 
ly isotonic with the blood serum. The 
intravenous injection of adrenalin also in- 
creases the absorption of fluid, but not so 
markedly as does the intraperitoneal injec- 
tion.” They further stated that the increase 
of absorption is not due to increased diure- 
sis, but that adrenalin causes a temporary 
increase in the osmotic pressure of the 
blood, that this tends to be maintained un- 
der certain conditions, and that they have 
reason to believe that this increase in 
osmotic pressure of the blood is the main 
factor in increasing the absorption. 





1Read before the Section on Practice of the College 
of Physicians, Philadelphia, Oct. 24, 1910. 


There was in our service at the Philadel- 
phia Hospital a case of ascites due to 
chronic parenchymatous nephritis asso- 
ciated with moderate regurgitation at the 
mitral valve. As the patient had already 
been tapped three times, it was determined 
to try on him the effect of the intraperi- 
toneal injections of adrenalin. A_ brief 
history of the case is as follows: 

The patient was admitted to the hospital 
April 14, 1910. The fluid had been accumu- 
lating in his abdomen for some time, and 
on admission was large enough to cause 
orthopnea and great discomfort; there was 
also a moderate edema of the legs. Two 
days later 5 liters of fluid was removed by 
paracentesis. Before this operation the 
quantity of urine excreted daily varied from 
750 to 900 Cc. (25 to 30 ounces). After 
this it was increased somewhat, running 
from 1000 to 1200 Cc. (34 to 40 ounces). 
Fifteen days later it became necessary to 
tap him again, the same quantity of fluid 
being obtained. After this operation the 
urine increased slightly, reaching 1800 Cc. 
(60 ounces) in one day on one occasion. 


ORIGINAL COMMUNICATIONS. 11 


It decreased, however, as the fluid re- 
accumulated, and on the day of the third 
paracentesis, May 30, twenty-nine days 
after the second, it was only 540 Cc. (18 
ounces). At this third time 5% liters of 
fluid was secured. The patient was taking 
during all of this time diuretics, mostly 
diuretin, and was kept in bed with a re- 
striction of the amount of salt and water 
given. The quantity of urine excreted fol- 
lowing this third tapping was rather lower. 
On the 2d of June the diuretin was discon- 
tinued and Basham’s mixture was substi- 
tuted. There was no increase in the quan- 
tity of urine until the 10th of June, when 
we began to use hot poultices, which were 
applied to his back for three hours daily. 
From this time it increased, until on one 
day it reached 1900 Cc. (63 ounces). On 
the 7th of July we began the intraperitoneal 
injections of adrenalin chloride, 1:1000 so- 
lution. At this time the ascites had reached 
a point where tapping was indicated, this 
being thirty-eight days from the previous 
one. The fluid was found to be about one 
inch above the umbilicus. Prior to the 
beginning of the injections his systolic 
pressure was found to average 145 mm. 
Hg. at noon, with a pulse of 100. The first 
injection was .5 Cc. (8 minims) of the 
adrenalin solution, which was given at noon 
directly into the fluid. His systolic pressure 
at this time was 143; pulse 84. At 12.30 
P.M. the pressure was 145, at 3 P.M. 142, at 
6 p.M. 132. The urine excreted for this day 
was 1440 Cc. (48 ounces); after boiling, 
addition of acid, and standing three hours, 
the albumin amounted to 1/5 by volume. 

July 8. One Cc. of adrenalin was in- 
jected. The systolic pressure varied from 
145, with pulse of 88 at the time of the 
injection, to 137, with pulse of 96, six 
hours later. The urine excreted amounted 
to 1560 Cc. (52 ounces). There was ap- 
parently no decrease in the ascites. 

July 9. 1.5 Cc. was injected; the sys- 
tolic pressure varied from 140, with pulse 
of 108, to 163, with pulse of 112, six hours 
later. The quantity of urine excreted for 
this day was 1520 Cc. (54 ounces), and it 


showed albumin to be 1/5 by volume. The 
line of dulness in the abdomen was about 
one inch lower than when we began. 

July 10. 1.5 Cc. was injected. The sys- 
tolic pressure varied from 145, pulse 108, 
to 155, pulse 108, six hours afterward. The 
urine amounted to 2100 Cc. (70 ounces) 
and showed 2/5 by volume of albumin. 
There was a still further reduction of the 
ascites. 

July 11. 2 Cc. was injected at noon. 
The pressure at the time was 143, pulse 
108. At 5 p.m. the patient had an attack of 
pulmonary edema, from which it seemed 
that he would die. His pressure was 178 
and his pulse 140 during this attack. One- 
sixth grain of morphine was administered 
hypodermically. He rallied from the at- 
tack and had a very comfortable night. 
The urine passed during the day was 2040 
Ce. (68 ounces), which showed albumin to 
be 1/3 by volume. 

July 12. He had another attack of pul- 
monary edema which was worse than the 
first. In this his pressure was 180 and his 
pulse 150. The same treatment was given, 
and he reacted very satisfactorily. At 7 
o’clock that evening his pressure had reached 
his normal, 143, with a pulse of 98. There 
was such a marked reduction in the volume 
of fluid in the abdomen on this day that it 
was decided to give him no injection. He 
passed 1860 Cc. (62 ounces) of urine, 
which showed albumin to be 1/3 by vol- 
ume. Some days later the patient told me 
that he had had previously several such 
attacks of pulmonary edema as he had just 
passed through. 

July 13. The sixth injection, 2 Cc., was 
given. The pressure was 138, the pulse 
108; the quantity of urine excreted 2460 
Cc. (82 ounces) ; albumin, 4%. The patient 
was feeling very comfortable; ascites was 
barely demonstrable. 

Three more injections were given at in- 
tervals of two or three days. In one of the 
intervals the quantity of ascites increased. 
The urine excreted at this time varied from 
1980 to 2100 Cc. (66 to 70 ounces) a day. 
On some days no albumin was present; at 
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other times a faint trace. From July 20 no 
ascites was demonstrable and the patient’s 
general remained good. The 
daily output of urine varies now from 2100 
to 2400 Ce. (70 to 80 ounces). 

Since then his improvement has been 
progressive, and on account of this the 
question presents itself whether the adrena- 
lin has had some influence upon his kidneys 
its influence upon the ab- 
As op- 


condition 


in addition to 
sorptive power of the peritoneum. 
posed to this we must recollect that he has 
been under treatment for a long time for 
his renal insufficiency. This was apparent- 
ly effectual, for the quantity of urine was 
increasing and the ascites was accumulat- 
ing less rapidly; the second tapping was 
done fifteen days after the first, the third 
twenty-nine days after the second, and he 
needed the fourth one thirty-eight days 
after the third. At this time the injections 


were begun. During the period of the in- 
jections there was no change made in his 
treatment. Since they were stopped the 
quantity of urine has continued high under 
the influence of Basham’s mixture. The 
probability is that he has established a kid- 
ney sufficiency which is preventing the 
formation of ascites and is responsible for 
his general improvement. 

Another case of ascites was treated by 
us in this way without any success. 

The man was suffering from an abdom- 
inal carcinoma, probably arising in the 
stomach and extending to the omentum. 
We began with 2 Cc., and the first injec- 
tion apparently produced a decrease in the 
amount of fluid. The injections were grad- 
ually increased to 4 Cc.—12 in all were 
given. With the exception of the first one 
no improvement was noted, and we were 
compelled to do a paracentesis. 





THE ARSENICAL COMPOUND OF EHRLICH-HATA (ARSENOBENZOL)—A RE- 
VIEW COMPILED FROM THE LITERATURE. 


BY MELVILLE SILVERBERG, M.D., SAN FRANCISCO, CALIFORNIA. 


For the first tine in the history of medi- 
cine a remedy of known chemical formula 
with the virtues of a specific has been in- 
troduced as the outcome of inductive rea- 
soning based upon experimental study. 
That arsenic, administered in syphilis, has 
a favorable effect upon its lesions has been 
known for several years (Lambkin, Uhlen- 
huth). Yet the preparations employed in 
therapeutic dosage produced such serious 
consequences that it began to appear that 
the further interest in arsenic could only 
concern itself with its possibilities and not 
its rather hazardous use. Ehrlich’s arsace- 
tin had failed, but this distinguished inves- 
tigator, far from being discouraged, was 
only stimulated to prosecute further re- 
search into the nature of the chemical rela- 
between organic radicals 
existing in the body of the living organism 
and those present in the compounds known 
to organic chemistry. 


tions certain 


Two general principles, already well 
established, guided him. Unless poison be 
fixed to the body of the parasite it cannot 
kill it—in other words, a suitable hapto- 
phoric group, capable of combining to the 
best advantage with what Ehrlich calls the 
chemoreceptors of the cell, must be present. 
Secondly, in view of its decided toxic qual- 
ities the compound presented should be so 
organized that it possess a marked and 
deadly affinity for the parasite, while com- 
paratively innocuous for the host. It must 
be parasitotropic rather than organotropic. 
There should be an endeavor to secure a 
remedy the therapeutic dose of which 
should bear as small a ratio as possible to 
the maximum dose tolerated (mouse re- 
current, 1:2.7, Huebner; rabbit syphilis, 
1:77-1:10; human syphilis, 1:12, Ehrlich). 
Guided by these principles, it is interesting 
to see how Ehrlich has applied them to the 
interpretation of laboratory experiments. 
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According to him there are four possible 
events in comparing the behavior of sub- 
stances in the body and in the test-tube: 

1. A substance may have no effect either 
in vitro or in vivo. Then neither the para- 


site nor the body has chemoreceptors 
with affinity for this compound, which is 
therefore neither parasitotropic nor or- 
ganotropic. 

2. Marked effect i witro, none or little 
in vivo. In such a case the organotropic 
properties of the substance far exceed its 
parasitotropic properties. 

3. An effect. 


place in vitro, while a marked result is ob- 


indirect Nothing takes 


tained in vivo. Here the substance is 
chemically changed in the body to become 
killing the 


microorganism, it may combine with some 


parasitotropic, or, without 
nuclear constituent and inhibit its repro- 
duction. 

t. Marked effect in vitro, even greater 
Those parasites killed early, just 
after injection, when dead, awake an active 
formation of antibodies, which assist the 
action of the compound. 

Repeated doses of any one of these prep- 
insufficient to kill establishes an 
immunity of the organism against which 
This immunity is not to 
the special poisonous substance, but rather 
to the particular grouping in which it is 
If the grouping be 
altered and suitable chemoreceptors exist 
possessing an affinity for the new grouping 
thus introduced, the toxic substance again 


nm vivo, 


arations 


they are aimed. 


presented to the cell. 


exerts its influence upon the cell and im- 
munity is overcome. To make this clear 
by an example: A race of trypanosomes 
was made immune to atoxyl, but it was still 
susceptible to arsenic, when presented as 
an acetic acid derivative of arsenobenzol— 
in other words, the cell body possessed 
aceticoreceptors, through which more ar- 
senic became capable of being fixed to it. 

Armed thus with the results of chemical 
research and their application to biological 
phenomena, the new remedy, “606,” as well 
as many arsenic derivatives, which had pre- 
viously been prepared in Ehrlich’s labora- 


tory, were thoroughly tested out by Hata on 
animals before being employed upon hu- 
man beings. Excellent results were ob- 
tained in mice with recurrent fever, in the 
spirillosis of fowls, and in rabbit syphilis. 
When the experimental evidence in its 
favor finally warranted its use in human 
syphilis, there was no groping empiricism. 
The remedy was the logical outcome, the 
culminating point of a series of 


planned, correlated, and carefully controlled 


well- 
experiments. Its discovery could almost 
as certainly have been predicted as that of 
an unknown element from Mendeléeff’s 
Table. 

What is most desired in the use of the 
drug is that all the parasitic organisms be 
disposed of by a single injection of an ade- 
quate, non-toxic dose, Ehrlich’s Therapia 
sterilisans magna. Repeated small doses, 
as has been experimentally shown, only 
serve to create in the organisms a resist- 
ance to the drug. They become arsenic- 
fast. On the other hand it does not remain 
incorporated with the body of the host for 
a sufficient period of time to exert a pro- 
longed action. Its activity, as judged by the 
time of excretion, is for a very limited pe- 
True arsenic deposits have been 
found in the muscle fourteen and thirty-six 
days (0.01 gm.) after the injection re- 
spectively. Yet it is probable that arsenic 
would be absorbed from these deposits so 
slowly as to have little or no therapeutic 
effect. The elimination after intravenous 
injection is naturally more rapid than after 
intramuscular. With the former method 
of administration arsenic disappears from 
the urine in from two to three days, with 
the latter in from five to ten (Fischer and 
Hoppe). A small proportion is eliminated 
in the feces and some may here be found, 
when there is no longer any in the urine. 
3ut from these two sources not more than 
one-third of the arsenic given can be re- 
covered. 

The action of “606” upon the spirochzetze 
in syphilitic lesions is as striking as it is 
prompt. The day after administration they 
cannot be demonstrated, where they had 


riod. 
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previously been found in abundance. With 
the death of the organisms endotoxins are 
probably set free, which may account for 
the so-called Herxheimer reaction. This 
phenomenon, repeatedly observed, appear- 
ing shortly after the injection and lasting 
of a 
transitory effect upon syphilitic eruptions, 


about twenty-four hours, consists 
in which they become exaggerated. A 
eruption more pro- 
nounced or there is an increase in the num- 


ber of macules, or again the syphilitic 


macular becomes 


papules become larger and more congested. 
Before passing to a consideration of the 
further action of “606,” it would be well to 
first drug itself and the 
methods of its preparation and adminis- 
tration. 


consider the 


“606,” as at present put out in the Frank- 
fort laboratory, sealed in vacuum tubes, is 
a yellowish powder, forming a somewhat 
coherent mass, so that in order to effect 
solution it must be thoroughly rubbed with 
the solvent by means of a glass rod or 
pestle. The previous addition of a small 
quantity of methyl alcohol has been found 
to facilitate this process. Solutions in 
water of the acid salt are clear yellow and 
have a marked acid reaction. On neutral- 
ization with an alkali the base is precipi- 
tated, appearing in flocculent masses. It 
dissolves in an excess of the alkali, forming 
a more brownish solution, but may be re- 
precipitated on treatment with an acid. 
This second precipitate is, however, not as 
flocculent as the first. 

Solutions of the acid salt, on account of 
the great pain and severe reaction that fol- 
low injection, obviously cannot be used. 
Methyl alcohol, which was extensively em- 
ployed at an earlier and more tentative 
period to facilitate solution, as mentioned, 
has been discarded by the great majority 
on account of its toxic effect. In fact in 
several cases untoward results occurred 
following the administration of “606,” 
which, at first attributed to the Ehrlich- 
Hata, have since been considered as due to 
the methyl alcohol content. The severe 
local reaction at the site of injection occa- 


sioned by alkaline solutions might have 
formed a real objection to the use of “606,” 
were it not that its benefits far outweighed 
several days’ discomfort. 

More recently the aim of clinicians has 
been to so modify the preparation of the 
material for injection as to minimize the 
subsequent pain and swelling without det- 
riment to the therapeutic effect. It was 
found that a neutral reaction best accom- 
plishes this end. It was also found that it 
matters little in the results whether the 
substance be administered in solution or 
suspension, in which latter condition it 
must always exist in a neutral medium. 
Further a reduction in the quantity of fluid 
injected was sought, so that whereas for- 
merly 20 to 30 Cc. were injected, at present 
10 Cc. suffice. Hence the method most 
favored to-day is Wechselmann’s, which 
best fulfils the conditions and has been 
most generally adopted. The procedure is 
as follows: The quantity of “606” to be 
used is rubbed up in a mortar in 1 to 2 Cc. 
ordinary NaOH solution (about 15 per 
cent). Glacial acetic acid is added cau- 
tiously until a fine yellow precipitate occurs. 
Then 1 to 2 Cc. distilled water is added, 
and with litmus paper as an indicator the 
preparation is neutralized by addition of 
decinormal NaOH or 1 per cent acetic acid, 
depending upon its acidity or alkalinity. 

Four weeks after this procedure was re- 
ported Wechselmann published a modifica- 
tion which is herewith literally translated: 
“In the past few weeks we have centrifu- 
galized the litmus-neutral suspension of 
‘606’ and taken up the residue with physio- 
logical salt solution. By this means the 
injection is absolutely painless.” Michaelis’s 
method, though somewhat less in favor 
than Wechselmann’s, has been employed 
by Eitner, Neisser and Kuznitzky, and 
MacDonagh in London. The powder is 
thoroughly rubbed up with 1 Cc. absolute 
ethyl alcohol; 16 Cc. hot water is added. 
Then after solution has taken place 3 to 5 
Ce. normal NaOH is added. Stir. Add 3 
drops one-half per cent alcoholic solution 
of phenolphthalein. Add normal acetic 
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acid to complete discharge of color. A fine 
yellow suspension results. Add a few drops 
of the NaOH solution until a faint red ap- 
pears. The suspension is ready for use. It 
is divided into two equal parts, one-half to 
be injected into the gluteus on each side, 
the upper outer quadrant of the gluteal 
region being chosen. There is here a de- 
cided difference between Wechselmann’s 
and Michaelis’s procedures. Wechselmann’s 
preparation as soon as ready is injected, 
according to the directions of the author, 
into the subcutaneous tissues of the back, 
below the angle of the scapula. Herx- 
heimer and Schonnefeld chose the inter- 
scapular region at a point midway between 
the angle and superior border of the 
scapula. If the injection be made too high, 
they observe, there follows pain in the arm; 
if too low, girdle pains follow. Care must 
be taken to avoid injecting into the intracu- 
taneous tissue, for a severe reaction may 
follow. Injections are to be made prefera- 
bly in the morning. The syringe should be 
of glass, with an asbestos plunger, and the 
needle or trocar at least 5.0 centimeters 
long; it should be of good caliber, about the 
size of that used for pleural puncture. The 
precipitate may become lumpy and occlude 
a fine needle. Many yet prefer the in- 
tragluteal injection, but this causes incon- 
veniences, such as maintaining the sitting 
posture and with walking, 
while offering but slight advantages over 
the subcutaneous method. Anscherlik, Herx- 
heimer and Schonnefeld, and Michaelis 
have met with abscesses following sub- 
cutaneous injection. Absorption is proba- 
bly more rapid from the muscle, but the 
practical ends are met equally efficiently by 
either method. 

“606” has been injected intravenously by 
Iversen, Schreiber and Hoppe, and others. 
The method of preparation differs some- 
what from that used for subcutaneous and 
intramuscular injection. Schreiber and 
Hoppe’s is as follows: Into a graduated 
cylinder with narrow neck and glass stop- 
per 10 to 20 Cc. sterile water is introduced ; 
0.3 to 0.5 gm. of “606” is shaken in. A 


interference 


few drops of methyl alcohol are added until 
the solution clears, to which is then added 
1.0 Cc. normal NaOH for each 0.1 gm. 
“606.” Salt solution is added to make 180 
Ce. Shake till solution is complete. Should 
this not occur, a few drops of NaOH cau- 
tiously added will bring it about. Finally 
make up to 200 Cc. The authors use a 
special cannula, pictured with their article. 
The intravenous method yields rapid re- 
sults, but has been regarded as dangerous 
by some. The arsenic is rapidly eliminated 
in two or three days, and it is doubtful 
whether it is sufficiently long incorporated 
with the body to have a permanent effect 
upon the spirocheta, though were one cer- 
tain that all the organisms were easily 
accessible, it would be an ideal method in 
the sense of Ehrlich’s Therapia sterilisans 
It is conceivable that intravenous 
injection might be a means of aborting the 
disease in its primary or early secondary 
stages. In old lesions, however, in which 
there is usually more or less interference 
with the circulation, the arsenic would be 
eliminated from the blood before it could 
properly be absorbed by the diseased tis- 
sues. Ehrlich has made the suggestion, 
which has been indorsed by Braendle and 
Clingestein, Gennerich and Iversen, that 
“606” be injected first intravenously to se- 
cure a rapid effect, to be followed within 
a short time by a subcutaneous or intra- 
muscular injection for the more prolonged 
action of arsenic. To be explicit, Iversen 
would inject 0.4 to 0.5 gm. intravenously, 
and then in forty-eight hours a second dose 
of 0.3 to 0.4 gm. interscapularly. 
Following intravenous injection there is 
but little pain or reaction at the site of ap- 
plication, unless some of the material be 
accidentally or carelessly lost in the sub- 
cutaneous tissues. Iversen states that in 
two or three hours there is a chill, a rise 
of temperature, pains in the legs, and some- 
times vomiting and diarrhea. These symp- 
toms are transitory, however, and Iversen 
further states that he has never seen any 
toxic effects that could be considered alarm- 
ing. It is nevertheless true that they are 


magna. 
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more severe than when the drug is given 
by either one of the other methods. 

As might be inferred from the foregoing, 
the symptoms following intramuscular and 
subcutaneous injection consist of a local 
reaction of varying intensity and a more 
prolonged though usually less severe con- 
stitutional reaction. Certain manifestations 
are due to the direct poisonous action of 
the drug, others to the local inflammatory 
reaction, and with it perhaps absorption of 
still 
others may be traced to the liberation of 


the products of necrotic tissue; and 


from the bodies of the killed 
Just exactly which of these 


endotoxins 
spirochete. 
factors come into play, whether grouped or 
singly, or whether they interact, cannot al- 
ways be determined. 

The local reaction has been repeatedly 
described. On the whole it is less marked 
with the neutral suspensions used to-day 
than it was formerly, when alkaline solu- 
were There is, 
wide range of individual variation. 
told, the most prominent symptom is pain, 
coming on immediately after injection and 
persisting for a few hours, after which 


tions used. however, a 


sriefly 


there is marked remission or complete sub- 
sidence for three or four days, when it re- 
turns, usually more severe, to remain this 
time for several days and perhaps for a 
week or longer. After the intragluteal in- 
jection the pain extends to the thigh and 
is not unlike the pain of sciatica. Shortly 
before or coincident with this second attack 
of pain the tissues about the site of injec- 
tion become swollen and tense, but seldom 


liquefy. Wechselmann has reported an 
aseptic gluteal abscess, and several, pre- 
viously mentioned, have reported subcu- 


taneous abscesses. These are exceptional. 
Usually in one or two weeks the swelling 
While at its height it may em- 


barrass movement, and in the case of in- 


subsides. 


tramuscular injection may seriously inter- 
fere with walking. <A third rather constant 
manifestation following the injection of 
temperature, 


not occur in 


which 
non- 


“606” is a rise of 


Neisser states does 


syphilitic cases, a statement that needs con- 


firmation. This rise of temperature, scl- 
dom exceeding 102°, as in the case of pain 
and swelling, is divided into two more or 
less distinct periods, an earlier shortly fol- 
lowing injection and a later more prolonged 
period of three or four days. Ordinarily 
there is some increase of pulse-rate run- 
ning parallel with the temperature. 
eral cases of tachycardia resulting from the 


reported. Spietoff 


Sev- 
injection have been 
mentions palpitation of the heart in several 
cases. Braendle and Clingestein observed 
the pulse-rate continued high after the tem- 
perature had reached normal. Gennerich 
gave 0.85 gm. in two doses nine days apart 
and noted a rise of temperature to 105.5°, 
with small weak pulse following the second 
injection. Hoffman had three cases of 
tachycardia, pulse 120 to 160, one of which 
presented a heart murmur, while in a sec- 
ond case associated with rapid heart there 
was high fever, embolic pneumonia, and 
pleurisy. However, these cases are rather 
exceptional, for a large number of clinicians 
engaged in making the trials with “606” 
report explicitly that they have seen no 
disturbance of heart function, examinations 
having been conducted both before and 
after the injection. Leucocytosis has been 
frequently reported, so that it may be fairly 
considered a constant feature. The in- 
crease is in the polynuclears, and the count, 
while averaging from 15,000 to 20,000, 
may reach as high as 28,000 (Herxheimer 
and Schonnefeld). To then 
briefly what may reasonably be expected 
in all cases to follow injection of “606,” 
there is local pain and swelling, rise of 
temperature with some increase of pulse 
rate, and a leucocytosis. 

Unfortunately in a small proportion of 
the cases the results of injection are not 
limited to these few symptoms. Variety 
appears among the toxic manifestations of 
less frequent occurrence. Some are trifling, 
others serious; most are ephemeral, though 
occasionally some endure for a_ short 
period; again some are reported by single 
observers, while not mentioned in the ex- 
This is very disconcert- 


summarize 


perience of others. 
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ing, as it is questionable whether the effects 
are not the result of faulty administration 
of the drug. Untoward effects upon the 
heart have already been mentioned. Among 
the symptoms referable to the alimentary 
canal vomiting has been noted by Alt; by 
Eitner, in whose case it occurred during 
the first night following the injection of 
0.7 gm.; by Junkermann, in whose case it 


occurred upon the second day following 


a dose of 0.45 gm. and was associated with 
rapid pulse and sweats; and by Neisser 
It is common after intra- 

Diarrhea has also been 


and Kuznitzky. 

venous injection. 
observed following this method of treat- 
ment, but has not been mentioned as fol- 
lowing the intramuscular or subcutaneous 
method. It is of reasonable to 
expect that during the febrile movement, 


course 


when the local reaction is severe, there may 
be loss of appetite and malaise. Headache 
has been noted by Alt in several cases, and 
by Braendle and Clingestein in three cases, 
in which it was associated with dizziness. 
The skin manifestations form a decidedly 
interesting group; they occur with relative 
frequency. A scarlatiniform eruption seems 
to be the most common. After injections 
of arseno-phenyl-glycin, Ehrlich’s “418,” 
Alt noted it in 10 to 15 per cent of his 
cases. It was associated with rapid rise 
of temperature and generally came on 
within a few days, occasionally after seven 
or eight. Iversen records the case of an 
alcoholic woman, in whom, too, four days 
after the injection of “606” there was rapid 
rise of temperature with the eruption. A 
concomitant nephritis and edema in addi- 
tion to hemorrhages led to a fatal issue. 
In 110 cases treated by Michaelis with 
“606” a scarlatiniform or morbilliform 
eruption occurred in 9 at the end of the 
first week. to these 
observations in point of time are Gluck’s, 
who mentions two cases in which the erup- 
tion developed in eight to eleven hours after 
injection and disappeared in twenty-four. 
In Junkermann’s case it appeared on the 
fifth day. Spietoff has recorded an erythe- 
matous eruption of the arms and legs re- 


Strangely contrary 


sembling in its characteristics erythema 
DS » 


multiforme. Urticaria has been noted a 
number of times by Gluck, Isaac, Junker- 
mann and Michaelis, Neisser and 
Kutznitzky mention extensive herpes of the 
Oc- 


curring thus once reasonable doubt may be 


while 
lip following intravenous injection. 


entertained as to this being the result of 
the injection or merely coincident. Sweats 
have occurred in a few cases (Junkermann, 
Spietoff). 

In regard to the urinary organs, great 
care seems to have been generally exercised 
in accordance with Ehrlich’s instructions to 
precede and follow the administration of 
The 


majority of writers expressly state that 


“606” by examination of the urine. 


they have seen no sign of any ill effects 
upon these organs. It would, however, 
scarcely be consistent with a fair exposition 
of the subject to omit enumeration of those 
instances in which definite deviations from 
the rule have been noted, be they ever so 
few. “606” has undoubtedly decided and 
varied toxic properties, and a comprehen- 
sive knowledge of its effects is really essen- 
tial to its intelligent use. Thus while as 
the result of repeated examination by many 
observers upon some thousands of cases no 
evidence of renal damage has been noted 
in the urine, yet a few cases of albuminuria 
following the injection of “606” have been 
reported. Bohac and Sobotka observed it 
twice, in one case coming on on the third 
day. Hoffman mentions a slight albumi- 
nuria in one case, while a patient of Gour- 
witsch and Borman had, beside albumin, 
sugar in the urine. Pick asserts that he 
has often seen a diminution in the quantity 
of urine. Retention and difficulty in mictu- 
rition which have been noted in a few cases 
probably should be classed with disturb- 
ances of the central nervous system. Bo- 
hac and Sobotka’s three cases in this con- 
nection are almost notorious. To digress, 
these men have had such unusually bad 
results supposedly due to the direct action 
of “606,” that a brief review of their cases 
is quite permissible in the limits of this 


paper. Their first case received 0.65 gm. 
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in 53 Ce. intragluteally. On the third and 
fourth days succeeding there was vomiting, 
and retention of 
urine, which lasted seven days. There was 
albumin on the third day, but no casts. 
In addition there was slight pain in the 
testicles, and both patellar and Achilles 
In the second case 


obstinate constipation, 


reflexes were absent. 
the patient received 0.5 gm. in 29 Ce. intra- 
Retention of urine immediately 
after 


gluteally. 


followed and lasted eleven days, 


which there was difficulty in micturition. 
Obstinate constipation, rectal tenesmus, 
faint pupil reaction, and absence of patellar, 
cremasteric, and abdominal reflexes com- 
The third 


received 0.3 gm. intragluteally. The symp- 


pleted the syndrome. case 
toms in this case were constipation, rectal 
tenesmus lasting ten days and more, diffi- 
culty in micturition beginning on the second 
day, sluggish pupils, diminished patellar 
reflex on one side though present on the 
other, absence of abdominal reflexes, and 
albuminuria. These cases are fortunately 
unique, and in the absence of any results 
which can compare with them some cause 
other than “606” must be sought to account 
for them. Ehrlich in a letter claims that 
they are due to the methyl alcohol used in 
preparing the material for injection, a view 
not shared by Pick, who suggests that the 
sacral plexus was damaged by the use of 
too much fluid. : 

To return to the subject of retention of 
urine. Besides these cases of Bohac and 
Sobotka’s, Herxheimer mentions a case of 
retention in which the patient finally uri- 
nated in a hot bath. Kromayer twice met 
with difficulty in 
owing, he thinks, to the methyl alcohol 
One of Michaelis’s patients was 


micturition, possibly 
used. 
forced to assume the sitting position in 
It is a question which 
to solve whether 


order to urinate. 
no one has undertaken 
these urinary symptoms are due to an action 
upon the center in the cord or directly upon 
the with the act of 
micturition. 


muscles concerned 


The reflexes, as reported by many, were 


unchanged. However, there are excep- 


tions. Bohac and Sobotka, as stated, found 
them absent, while on the other hand in 
one-quarter of Braendle and Clingestein’s 
cases they were increased. No other effect 
upon the central nervous system has been 
seen except by Spietoff, who saw an cpi- 
leptic attack follow administration of “606” 
in a young woman who had never before 
had one. 

As for the organs of special sense, it wa: 
natural after the experience with other 
arsenic preparations that great fears were 
felt, lest the sight be injured or lost. The 
utmost care was taken to have the eye 
grounds controlled both before and after 
With only two exceptions the 
Spietoff 


treatment. 
reports are uniformly excellent. 
mentions two cases of transitory loss of 
sight. In one case it took place in both 
eyes fifty hours after injection; in the other 
it was unilateral and associated with ptosis. 
A few 
flimmer-scotoma are further reported by 
Isaac refers to two cases of 
blindness which occurred in the Charité, 
though these are not reported by him. 
There have been a number of deaths. 
Some occurred in infants with congenital 
syphilis, whose physical condition at the 


cases of what the Germans call 


this writer. 


time of injection was anything but promis- 
ing. Of the five adult cases one is casually 
referred to as having taken place in the 
Charité. Iversen’s case of a woman with 
nephritis has been menfioned. Spietoff had 
two cases. A cachectic woman of twenty- 
eight years with syphilis of the throat re- 
ceived 0.5 gm. “606” in the afternoon. When 
seen at 10 p.m. there were no alarming or 
unusual symptoms and the patient received 
The next morning she 
bed. The 
showed tertiary lues of the throat with 


0.01 gm. morphine. 


was found dead in autopsy 


cicatricial stricture and cicatricial gum- 
mata of the liver, hypoplasia of the heart 
and aorta. 


poisoning were revealed. 


No manifestations of arsenic 
Spietoff’s second 
case was that of another woman, who was 
She pre- 
sented a severe syphilitic anemia; 0.22 gm. 


also in a cachectic condition. 


“606” was given, and the next day the red 
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count had increased by 500,000. The pa- 
tient died many weeks later, but the cause 
of death is not stated. The object in quot- 
ing this second case is not to present it as 
a case of death necessarily due to arseno- 
benzol. It is doubtful whether there was 
any connection at all between the drug and 
the fatal issue. But such cases work their 
way into statistical studies, and, considered 
as deaths resulting from arsenobenzol, only 
serve to pervert the truth. With increasing 
use its contraindications are better under- 
stood, and when once firmly established its 
administration will be safely limited to ap- 
propriate cases. Spietoff’s experience has 
taught that the cachectic state forbids it. 
Only one death has occurred undoubtedly 
due to arsenic poisoning. This has been 
reported by Frankel and Grouven. A young 
man received intravenously 0.4 gm. “606” 
in concentrated alkaline solution (15 Cc.). 
Fifteen minutes after the injection there 
was vomiting and intense abdominal pain. 
The patient passed into a state of collapse, 
and death took place in three and one-half 
At the autopsy arsenic was found 
A peculiar 


hours. 
in the spleen, lungs, and liver. 
idiosyncrasy to arsenic is believed to have 
been the cause of death. 

As will be seen from the foregoing re- 
view, in which an attempt has been made 
to: present the subject thoroughly though 
briefly, including all the experience to the 
present time, it is too early to draw tenable 
deductions in regard to the toxic action of 
“606.” Why an eruption should be ob- 
served by some and not by others, why its 
appearance should vary in its time relations 
to the time of injection, why the patellar 
reflex should be found increased by one 
observer, absent by another, and unaltered 
by many, why disturbances of the visual 
organs should have been noted again by 
one observer and expressly denied by the 
majority of others—these are all questions 
which according to the state of our knowl- 
time cannot be 


edge at the present 


answered. While awaiting further eluci- 
dation it is wise to suspend judgment, 


though it will probably be found that some 


of the untoward results have been purely 
adventitious. 

One fact, however, is striking. Appar- 
ently the dose itself is not the supreme 
factor. At the beginning the average dose 
was 0.3 gm., but for reasons which will 
appear hereafter this was found to be in- 
sufficient. Gluck’s observations in tertiary 
syphilis will suffice here to show why. In 
6 cases in which 0.3 gm. was administered 
the ulcers healed in twenty-one to forty- 
seven days; in 6 in which 0.4 gm. was 
given they healed in six to twenty-one 
days; and in 2 cases receiving’ 0.5 gm. 
healing took place in five days. The dose 
now generally employed is 0.5 to 0.7 gm. 
Gennerich urges caution in weakly indi- 
viduals, for whom the dose should be 
reduced to 0.5 gm., while that recom- 
mended for the more robust is 0.6 to 0.7 
gm. Frankel and Grouven have given ex- 
ceptionally high doses, as much as 1.2 gms., 
without noting any subsequent ill effects. 
The dose for children ranges from 0.05 to 
0.1 gm. 

It is the custom generally to put the 
patient to bed after receiving the injection, 
and to keep him there during the period 
of local reaction and febrile movement, on 
the average about five or seven days. Fur- 
ther treatment usually consists of measures 
to calm the pain and discomfort of the local 
reaction, such as hot and cold compresses. 
These sometimes prove ineffective, when 
morphine must be given. One writer ad- 
vises the use of pyramidon. 

For their striking features the results 
with “606” are scarcely equaled in thera- 
peutic medicine. The action of quinine in 
malaria has been compared with it, but the 
comparison is a very mild one, because 
clinically the two diseases are of such an 
entirely different nature. Again, so rapid 
is the action of Ehrlich’s new remedy that 
besides its specific effect upon the spiro- 
cheta it would appear to have an action 
favorable to the absorption of diseased 
tissue and rapid epitheliation of ulcerated 
surfaces. Gain in weight and a remarkable 
euphoria frequently follow its administra- 








20 THE THERAPEUTIC GAZETTE. 


It has been tested repeatedly in all 


t10n.,. 
stages of syphilis. Neisser has summed up 
the behavior of the tissues in the following 
words: “In almost all cases in which there 
manifestations the lesions dis- 


Primary sores 


were visible 
appeared in a striking way. 
lost their 
Spirochete in condylomata and chancres 
were not to be found after twenty-four 
hours. Macular and papular syphilides, in- 
cluding the small, resistant papular syphi- 
pigmented spots. 
Large, hard 
glands become small and soft. Gummata 
soften and lose their painfulness. The 
ulcers of tertiary and malignant syphilis 
clean in a few days and rapidly scar over. 
Paralyses and the pain of cerebral syphilis 
disappear in a striking way in the course 
of days, even, however exaggerated the 
statement may seem to be, in the course of 
hours.” 

The length of time which elapses be- 
tween administration of the drug and com- 
plete healing of the lesions shows a wide 
divergence in the cases reported. Several 
factors may be considered to account for 
this: First, the extent of the lesions. Ob- 
viously the larger and deeper take longer 
Secondly, the amount of new 
and state of the blood- 
Where extensive endarteritis has 


became soft and induration. 


lide, shrink, leaving 


Mucous patches disappear. 


to heal. 
tissue formation 
vessels. 
taken place manifestly absorption is re- 
tarded and healing consequently delayed. 
Thirdly, the strains of spirochete may 
show variation in their resistance to arsenic. 
Fourthly, there may be differences in the 
disposition of the drug in the body. Ab- 
sorption may be delayed or the chemical 
behavior of the arsenic compound may vary 
in different Fifthly, the 
method of preparation and mode of admin- 


individuals. 


istration of the drug have not been uni- 
form; and, sixthly, the personal factor 
among the clinicians is important. Some 
may have been carried away by an exuber- 
ance of enthusiasm. The complete healing 
of the lesions takes from two days in the 
more favorable cases to twenty days or 


longer in the unfavorable. The great ma- 


jority heal between the fifth and fourteenth 
day. Improvement is noted very soon after 
the injection and is seldom delayed. A 
phimosis complicating a primary sore may 
disappear within twenty-four hours. Sim- 
ilarly an offensive nasal discharge may clear 
up within the same time. Swallowing 
which has been difficult on account of ex- 
tensive ulceration of the throat 
much less so in the course of hours. 


becomes 
Pain, 
if any had been present, is markedly dimin- 
ished. The symptomatic improvement is 
noted long before the lesions are well on 
their way to recovery. 

The primary lesion usually heals in from 
five to fifteen days. Of the secondary skin 
eruptions the macular syphilide disappears 
in two to five days, while the papular de- 
Exception must be 
for the small papular syphilide, 
is more resistant than the others. 


mands six to ten days. 
made 
which 
Several weeks are sometimes necessary to 
clear up this eruption. Enlarged glands 
persist for some time, though in some cases 
they have cleared up promptly. Condylo- 
mata dry and flatten out within three or 
four days and less—Gluck states in twenty- 
four hours. Mucous patches have been 
known to disappear the day following in- 
jection, though seldom lasting more than 
five days. 

However remarkable the action of “606” 
in primary and secondary syphilis, the tri- 
umph of the discovery belongs to the 
tertiary period, especially the severe lesions 
of malignant and intractable syphilis. It is 
truly a remarkable phenomenon that those 
very cases, either rebellious to mercury and 
iodine medication, or at least partly so, and 
recurring immediately upon cessation of 
treatment, should be the very ones that are 
so kindly influenced by the new remedy. 
Within a few days the suffering of years is 
mitigated, and within a few weeks the 
lesions are completely healed. In all of 
medicine there is nothing to compare to 
the striking and spectacular effects pro- 
duced. The following case, literally quoted, 
will illustrate : 

Ballet-dancer, E. P., a strikingly severe 
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case of syphilis of two years’ duration. 
Scarcely without intermission for two years 
the patient had submitted to the most 
heroic cures on account of continual recur- 
rences. Ifa periostitis of the leg vanished, 
an arthritis of the elbow would appear, or 
of the maxillary or other joints. At one 
time a cephalalgia, which persisted for a 
week, was so severe that large doses of 
morphine (0.05 gm.) did not procure sleep 
or amelioration of the pain. A recurrence 
of phagedenic ulcers of the palate and 
throat occurred, and they enlarged so rap- 
idly that the carotid might easily have been 
We decided at the 
time to give 1 Cc. of a one-per-cent solu- 
tion of bichloride of mercury intravenously. 


reached in a few days. 


Three daily injections, which caused syn- 
cope, arrested the progress of the lesions. 
The patient was further treated with mer- 
cury and the iodide of potash, and sent to 
the country, where some improvement took 
place. Six weeks later there was a severe 
recurrence. She presented herself to us 
weakened, emaciated, with numerous rupial 
lesions the size of a quarter, with unilateral 
both 
left 
elbow-joint, caries of the nasal bones with 


torturing headache, periostitis of 


tibiz, pain in and swelling of the 
loss of some fragments and infiltration of 
all soft parts of the nose. In consideration 
of her weakened condition we injected only 
0.3 gm. of the preparation. We held the 
unnecessary in such a 
The action of the new arsenic 
On the third 
day the process in the nose was arrested. 
Before the injection the patient could not 
more than half an hour without 


Wassermann test 
marked case. 


preparation was like magic. 


endure 
brushing the nose with a cocaine-adrenalin 
For the past two days she has 
Further healing pro- 


solution. 
used no cocaine. 
gressed rapidly; on the sixth day all the 
periostitides had vanished. The infiltration 
of the nose disappeared, all the rupial 
lesions closed, and the joint inflammations 
and headache vanished. In two weeks the 
could She 


gained much in weight, presented a bloom- 


yatient not be recognized. 
a 


ing appearance, and commenced to return 


to her profession, upon which she had not 
thought for two years. (Gourwitsch and 
Borman. ) 

Many similar cases taken at random from 
the literature could be quoted. Lesions of 
the mucous membranes on the whole seem 
to respond more readily than those occur- 
ring elsewhere, though this distinction is 
rather broad and subject to exceptions. The 
following case of Michaelis will illustrate: 

A young man of eighteen years was long 
treated with mercury. The bony support 
of the nose was totally destroyed. The pal- 
ate was perforated. The whole throat was 
immense ulcer covered by a 
membrane of an_ ex- 
An injection of 0.5 gm. 

One month later the 
whole pharynx was covered with fresh 


a_ single 
pseudodiphtheric 
tremely foul odor. 
“606” was given. 
mucous membrane, except in the upper 
part, where the surface was still denuded, 
and there remained a dry slough. 

Within a day or two after injection pain 
and difficulty in swallowing in these cases 
are already ameliorated, and where exist- 
ence had previously been a bane it com- 
mences to grow more and more tolerable. 
While in the case cited the lesions were not 
completely healed in one month, other cases 
may be found in which complete recovery 
has taken place within two or three weeks. 
In the experience of a single writer (Isaac) 
such instances as these may be cited: Ul- 
ceration of the mouth refractory to mer- 
cury; healed in six days after a dose of 
0.3 gm. Ulcerating syphilides of the skin 
and mouth; healed in six days after a dose 
of 0.6 gm. Serpiginous syphilide of the 
neck, thigh, and shoulder; healed ten days 
after a dose of 0.3 gm. Rupia, papular 
syphilide, ulceration of the throat; healed 
fourteen days after a dose of 0.4 gm. Gum- 
mata of throat, trachea, and bronchi; healed 
six days after a dose of 0.8 gm. And thus 
case after case might be quoted, all bearing 
evidence of the remarkable effects of “606.” 
Attention is called to the photographs ac- 
companying Nichols and Fordyce’s article 
in the Journal of the American Medical 
Association, 
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The influence of ‘606’ upon syphilis of 
special structures affords an extraordinary 
interest. Among joint affections the case 
of Gourwitsch and Borman has already 
been cited. Gluck also mentions a case of 
gonitis which cleared up in six days. In 
addition there were in his series three cases 
of gumma of the larynx, in which the rem- 
edy may be considered as having been life- 
saving. In one tracheotomy was impera- 
tive; in the two others on the day following 
injection there was already improvement in 
the symptoms. 

In syphilis of the central nervous system 
mercury and the iodide of potash have 
occupied a very significant place, a place 
from which it would seem difficult to dis- 
lodge them with any more favorable rem- 
That a formidable rival has appeared 
in “606” will be apparent in what follows. 
Michaelis treated four cases in his series of 
110, of which Cases 1 and 2 will serve to 
illustrate : 


edy. 


Both cases, a man and woman, had had 
for several months previous to the present 
treatment severe headaches, dizzy attacks, 
spastic ataxic gait, frequent vomiting, and 
choked disks, the man without notable dis- 
turbance of vision, the woman with severe 
impairment. After the injection of 0.6 gm. 
to the man and 0.5 gm. to the woman there 
was prompt remission of all the manifesta- 
tions. On the third day after injection 
there was no longer headache or vomiting, 
after three weeks practically normal gait, 
after a month disappearance of choked disk, 
which in the man’s case, as there was no 
disturbance of vision, was easily demon- 


strated with the ophthalmoscone. The 
woman can read again. 
A case quoted by MHerxheimer and 


Schonnefeld presented paralyses of the face 
and extremities with disturbance of speech. 
Eight calomel injections were followed by 
some improvement, but almost all symp- 
toms cleared up after 0.5 gm. of “606” had 
been given. MacDonagh has reported a 
case of weakness of the muscles of the left 
arm and hand. Improvement took place 


two days after injection of 0.48 gm. and 


the case was well eight days later. More 
remarkable still is Gennerich’s case of 
hemiplegia, which already showed improve- 
ment on the day following injection. Pick, 
Isaac, and Meyer also mention instances 
showing the very favorable influence of 
arsenobenzol upon recent cerebral syphilis. 
Michaelis had a few cases of old spinal and 
cerebral lues, which were uninfluenced, 
owing to the degenerative processes which 
had already caused irreparable destruction 
of tissue. 

Used in parasyphilitic affections the re- 
sults with “606” may occasionally be bene- 
ficial. Neisser and Kuznitzky question 
whether in long-standing cases of tabes the 
preparation may not do harm by aggravat- 
ing the processes of disease. Michaelis, 
whose experience covered 15 cases of tabes 
and 8 of general paresis, states that while 
in advanced cases one cannot exclude pos- 
sible harm from administration of the drug, 
Wechselmann having seen a severe reaction 
take place in paralytics, yet among the early 
cases several tabetics showed improvement 
of their ataxia and one paralytic showed 
marked remission of symptoms. Wechsel- 
mann has noted clinical improvement in 
tabes and general paresis, Alt similarly in 
paralytics and epileptics. A judge, a pa- 
tient of Alt, had mental disease due to 
syphilis. After treatment with “606” he 
became so well that he was able to leave 
the hospital and resume his former voca- 
tion. 

In an earlier part of this paper, in which 
the less common results of injection of 
“606” were categorically given, it was 
stated that Spietoff and Isaac among the 
numerous investigators engaged with “606” 
were the only ones who had encountered 
cases of eye disturbance due to the prepar- 
ation itself. The apparent immunity of the 
eye has encouraged workers to try the effect 
of the drug in various ocular conditions of 
syphilitic nature. With some the results 
have gratifying, with others 
Grosz has published 14 cases of eye disease 
treated by “606.” He believes the remedy 
contraindicated in what he calls atrophia 


been not. 





ORIGINAL COMMUNICATIONS. 23 


nervi optici simplex. On the other ‘hand 
Herxheimer and Schonnefeld hold that it 
should not be witheld in the presence of 
optic neuritis, which Gennerich declares has 
not been unfavorably affected by a dose of 
0.6 gm. Two cases of choroidoretinitis 
successfully treated by Grosz. In 
syphilitic iritis Neisser and Kuznitzky re- 
port a case of rapid recovery. Photophobia 
disappeared in two days after treatment; in 
four days the only adhesion present was in 
the outer, upper quadrant; on the eighth 
day this had disappeared. Ina second case 
reported by these authors recovery took 
place in three weeks, leaving synechiz. 
MacDonagh reports a very interesting case 
of iritis in which on the day following a 
dose of 0.45 gm. his patient was able to 
dispense with his eye shield, and, to quote 
him further, “within four days any one, 
examining the eve for the first time, would 
have diagnosed a slight conjunctivitis. The 
pupil was circular, reacted normally, and 
there were no synechiz.” Gennerich re- 
cites a case of iritis in a woman, in whom 
after a dose of 0.4 gm. the affection cleared 
up in nine days, but subsequently recur- 
rence occurred, and further treatment was 
carried on with mercurial inunction. In 
Grosz’s very valuable contribution on this 
subject three cases were successfully 
treated. A number of cases of parenchy- 
matous keratitis were treated. 


were 


Neisser and 
Kuznitzky attempt to explain their failure 
to obtain any permanent influence upon this 
condition by declaring that either the dose 
given was too small or poor circulation 
precluded the possibility of a sufficient 
quantity of the arsenic being absorbed by 
the part affected. They had recurrences. 
Likewise in one of three cases of Treupel 
there was no improvement, and Ehrlich has 
recommended that in this very condition 
mercury be used to supplement the arsenic. 
The other two cases of Treupel did well on 
“606,” and Grosz, who reports six cases, 
obtained rapid recovery in all. Frankel and 
Grouven were successful with their one 
case. In addition to the foregoing eye dis- 
eases Grosz has also satisfactorily treated 


with “606” two cases of keratoiritis and one 
case of scleritis. 

There is a noticeable absence in the liter- 
ature of cases of visceral syphilis treated 
with “606.” This may be due to the fact 
that it was urged by Ehrlich, in order to 
determine the precise action of “606,” that 
only those cases should be submitted to 
trial of the preparation which presented 
absence of disease of important viscera. 
Kakels has reported in the Medical Record 
an interesting case of multiple gummata of 
the liver, in which the diagnosis was con- 
firmed at operation. The patient received 
0.3 gm. “606” subcutaneously. Upon 
physical examination made ten days later 
the hepatic border was found to have 
receded one inch. Wechselmann’s patient, 
who had rectal syphilis and icterus, recov- 
ered in ten days. Syphilis of the testicle is 
reported in a number of cases as having 
responded promptly to treatment. 

There seems to be an element of risk in 
administering “606” during pregnancy. 
Gluck injected a woman in her seventh 
month with 0.4 gm. Shortly after the 
movement of the fetus became remarkably 
active, but ceased on the following day. At 
a later period the fetal heart could no 
longer be heard. Ina second case of Gluck 
the woman, who was three months preg- 
nant, left the hospital one week after in- 
jection and could not subsequently be 
Schreiber mentions two women 
who received their injection during preg- 
nancy and later bore healthy children—at 
least the children showed no evidences of 
syphilis. Herxheimer and Schonnefeld 
also report a case of a woman, eight months 
pregnant, in whom the injection was with- 
out apparent effect upon the physical con- 
dition of the child; it continued to live 
in utero, for apparently at the time of their 
writing the child had not yet been deliv- 
ered. To quote further authority Wech- 
in one case and Frankel and 
Grouven in three cases saw no unfavorable 
effect of “606” upon pregnancy. 

In congenital syphilis there is some hesi- 


found. 


selmann 


. tation in administering the remedy, which 
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arises partly from consideration of the ex- 
treme sensitiveness of the new-born babe 
to toxic substances, a sensitiveness only 
enhanced in the pitiable, often premature, 
weaklings that are the prey of a remorse- 
less disease, and partly from the danger, 
lest in the destruction of the numerous 
spirochetz a free liberation of endotoxins 
may serve to sever the slender thread hold- 
ing the babe to its life. In the face of this 
evident risk “606” has nevertheless been 
tried in a few cases, some of which were 
attended by a certain degree of success. 
Others were very successful. Pick had a 
case of papular syphilide in a child of four 
months, which was given 0.06 gm. The 
eruption cleared in twelve days, leaving 
pigmented areas. Michaelis reports a case 
with maculopapular syphilide in which the 
lesions disappeared in forty-eight hours. A 
second case of the same author was pre- 
sented before the Berlin Medical Society. 
A child of five weeks, also with maculo- 
papular eruption, received a dose of 0.06 
gm. Reported upon one week later the 
eruption was stated to have disappeared in 
forty-eight hours, but the snuffles still per- 
sisted. In a still later report the further 
course of events with this child was not so 
favorable, as it died on the twenty-fifth day 
after the injection, of erysipelas. No trace 
of syphilis was found at the autopsy. 
Lange made a very interesting observation 
on a case of an infant with a papular syphi- 
lide; 0.015 gm. “606” was administered, 
and recovery promptly took place. A posi- 
tive Wassermann reaction became negative, 
but three and a half months after the injec- 
tion pemphigus appeared and the Wasser- 
mann again became +-+-+-+; a second 
injection of 0.02 gm. was given with a 
favorable result upon the lesions, and the 
Wassermann diminished to ++. In addi- 
tion to these cases Junkermann cites im- 


provement after a dose of 0.025 gm. Two 
deaths, not included above, occurred in 
Michaelis’s series. Both infants died 


twenty-four hours after the injection. Their 
condition was so desperate that in neither 
case was there an indication that the death 


could be attributed to the injection alone. 
Two cases of congenital syphilis have been 
cited by Duhot and Taege. It is fortunate 
that the observations of one have been con- 
firmed by those of the other. Otherwise 
skepticism would be invited. An excep- 
tional interest attaches to these cases, 
much as they indicate that seemingly the 
action of “606” is not always dependent 
upon the directly annihilating effect of the 
arsenic upon the spirochetz, but that its 
action may be through the medium of hos- 
tile endogenous substances, the formation 
of which it stimulates. Taege’s case was 
as follows: 

A woman of nineteen years with con- 
dylomata of -the genitals, in which spiro- 
chetze-were found, and with a +++ 
Wassermann, presented herself during the 
last month of pregnancy. “606” was not 
given before confinement. The child, when 
born, was puny and weighed 2400 gms. 
It took the breast. One week after birth 
it developed pemphigus and paronychia. 
Two days after the appearance of this erup- 
tion in the child the mother received 0.3 
gm. “606.” On the third day following 
the injection her condylomata began to dis- 
appear, and at the same time the progress 
of the child’s lesions was arrested. At the 
end of the next forty-eight hours the erup- 
tion in the child had vanished. Only a 
trace of arsenic, insufficient for therapeutic 
effect, could be detected in the mother’s 
milk. 

In connection with this case Ehrlich put 
forth the view that with the liberation of 
endotoxins caused by the death of the 
mother’s spirochete, antitoxins were 
formed in her blood which passed over 
to her child in the milk. Duhot’s case was 
similar. The mother had suffered with 
tertiary lesions of the face which yielded 
to mercury, only to recur on omitting treat- 
ment. On July 4 a child of 2900 gms. was 
born and presented the typical features of 
congenital syphilis. A few days after birth 
a papular eruption developed. The child 
which had taken the breast gained only 100 
gms. from the time of its birth to July 25 


inas- 
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(21 days). On this day the mother re- 
ceived 0.5 gm. “606,” and again 0.45 on 
the following day. Her syphilis healed in 
twelve days. Already on the third day the 
child developed 
lesions cleared up; its coryza disappeared ; 
it took the breast eagerly, gaining 500 gms. 


in the first week, 400 in the second, and 300 


better skin color. Its 


in the third. Beyond a light grade of 
hydrocephalus there was later not a trace 
of syphilis to be seen. Both of these cases 
are illuminating and serve as valuable con- 
tributions to our knowledge not alone of 
“606” but also of syphilis itself. 

In this summary sketch of the behavior 
of the various syphilitic manifestations to- 
ward “606” it has occasionally been men- 
that 
lesions would promptly respond, only to 
break out anew after the lapse of a variable 
time. Many writers have had this experi- 


tioned following the injection the 


ence, but fortunately in only a very small 
proportion of their cases. At an earlier 
period, when the dose given was insuffi- 
cient, recurrences more frequent. 
With larger doses, as at present given, 
they are becoming less common. This ap- 
plies only to the few months since “606” 
has been extensively employed. One can- 
not predict now how many cases will pre- 


were 


sent recurrence even years after the injec- 
tion, though in the meantime absolutely 
well. So the term recurrence, as used here, 
is limited to those fresh outbreaks which 
appear within a few weeks of apparent 
cure. If the dose is not too small in these 
cases, the spirochztze which survive the 
injection may show an unusual resistance 
to arsenic, or may be so sequestered as to 
be beyond reach. That it is possible for 
them to still continue to exist in cured 
lesions has been shown by Katzenstein and 
Gussmann, who observed them in the tonsil 
years after apparent cure of a_ tonsillar 
syphilide. Neisser and Kuznitzky maintain 
killed by the 
arsenic may only be held in check to regain 


that those organisms not 


their activity at some subsequent period. 
Local treatment of the mouth, they con- 
tend, is necessary in spite of the healing of 


~ 
t 


the mucous patches, as spirochaete may 
lurk in the epithelial layers. Whether a 
single injection of “606” can totally anni- 
hilate all the organisms, thus bearing out 
idea of a Therapia sterilisans 


magna, is a point on which we are awaiting 


Ehrlich’s 


future decision. 

As to the frequency of recurrence, it was 
noted by Bohac and Sobotka in 4 cases 
3 gm.), by Michaelis in 3 out of 


9 


110 cases, by Loeb in 1 out of 35 cases 


(dose 0. 


(dose 0.4 gm.), by Kraqmayer in 5 out of 27 
cases, by Iversen in 2 out of 60 cases, both 
presenting condylomata, and by Neisser 
and Kuznitzky in 5 out of 93 cases, but in 
these the dose had been small. Recurrence 
is not confined to any class of lesion except 
the primary sore. It occurs as readily with 
secondary as with tertiary lesions. Thus 
Kromayer cites a case of mucous patches 
of the tongue which both inunctions and 
injections of mercury failed to cure. After 
a dose of 0.3 gm. “606” the lesions were 
“as if blown away” in three days, but two 
weeks later there was a recurrence. In 
Lange’s case of recurrence the patient had 
ulcerated papules; after an injection of 0.36 
gm. the lesions promptly cleared up. Four 
weeks after injection a Wassermann 
+++4+ became negative, but satisfaction 
was short-lived, for there soon appeared a 
specific angina with false membrane. As 
was the case with the previous lesions, so 
the angina responded to a second dose of 
0.45 gm., the membrane disappearing in 
two days. Ten days later the Wassermann 
was again found negative. Among other 
syphilides which have healed under “606” 
and recurred, papular, pustular, and tuber- 
culo-ulcerous have been noted. From what 
has been written it is apparent that a second 
injection will often accomplish what the 
first failed to do, and that, contrary to the 
opinion of some who are inclined to be 
timid in this connection, it does no harm. 
While in the experience of the majority the 
sum of the two doses given has not ex- 
ceeded 0.8 to 0.9 gm., Frankel and Grouven 
go much higher and in some cases have 
even administered a third injection. If 





mer 
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repeated, the injections should be spaced 
by an interval of at least ten days. 

Closely akin to the cases of recurrence 
is another group of cases falling in the 
category of partial failure. Under this 
head are included all those instances in 
which after administration of arsenobenzol 
improvement has taken place but recovery 
has been incomplete. Some of the lesions 
have healed. The partially healed have 
either retrogressed to their former state or 
remained stationary, or new lesions have 
appeared almost in defiance of the remedy. 
Oppenheim has made some very interesting 
studies upon resistant organisms. The fol- 
lowing case of his is interesting in this 
connection : 

A man developed a papular eruption in 
spite of mercurial injection; nor was his 
condition subsequently improved by 36 
mercurial inunctions. Thirty daily injec- 
tions of sodium cacodylate were then given, 
with no better result than with mercury. 
(This is interesting in connection with 
Murphy’s statements in regard to sodium 
cacodylate in a recent number of the Jour- 
nal of the American Medical Association.) 
As a last resort 0.55 gm. “606” was in- 
jected. In three days the lesions on the 
trunk and in the mouth cleared up, but a 
papule remained on the lower lip. Nine 
days later, papules again appeared in the 
mouth and about the anus. The spiroche- 
tz recovered from the lesions were placed 
in a one-per-cent solution of mercuric 
chloride and a one-per-cent acid solution of 
“606” respectively. After one hour their 
movements were still active. 

The resistance of the spirochete to 
arsenobenzol is explained by Oppenheim on 
the assumption that they were made 
arsenic-fast by the injections of sodium 
cacodylate. Kromayer had three partial 
failures in a series of 27 cases; 0.3 gm. 
was administered to a case presenting a 
papular syphilide and condylomata. Im- 
provement took place at first, then was 
arrested, and finally mercurial inunctions 
were ordered. In a second case recurring 
mucous patches failed to properly respond 


to a dose of 0.3 gm. Some improvement 
took place, but nineteen days after the in- 
jection recourse to mercury was necessary. 
The third case is similar to the other two. 
Pick’s patient had gummata of the toe and 
sternum. While these were healing in 
response to a dose of 0.5 gm. a gumma 
developed in the palate. Eitner observed 
papules appear on the abdomen ten days 
after the injection of 0.4 gm. which had 
had the usual prompt effect upon the pri- 
mary sore. The papules disappeared in a 
few days, but a second crop came out and 
again disappeared in nine days. At the 
time of writing there was a third crop. In 
a case reported by Hoffman there were 
extensive secondaries, which improved in 
one week following the injection of 0.3 
gm., but the patient’s condition making no 
further progress, 36 inunctions were 
ordered on the thirteenth day; on the 
twenty-sixth day the Wassermann reaction 
was negative. Two and a half months 
after the injection the patient presented 
extensive lesions of the palate and rupia. 

Only three cases of complete failure of 
“606” to produce any effect upon syphilitic 
lesions have been found in the literature. 
Braendle and Clingestein after administer- 
ing 0.4 gm. in a case of early syphilis report 
that the lesion remained unchanged after a 
month’s observation. Herxheimer twice 
met with a similar experience. In at least 
some of the cases of partial and complete 
failure there might have occurred a better 
result had a larger single dose been em- 
ployed or had the first injection been 
followed by a second. 

There seems to be no antagonism be- 
tween arsenical and mercurial treatment; in 
fact it remains to be determined how the 
one might support the other. As has been 
suggested by the cases of Kromayer and 
Hoffman, mercury may have to be used to 
compensate for the shortcomings of “606” 
just as certainly as “606” has proved itself 
of inestimable value where mercury has 
failed. A routine treatment of the future 
may be somewhat along the lines suggested 
by Neisser and Kuznitzky, who state that 
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while in a scientific investigation directed 
to test the therapeutic efficiency of “606,” 
such as has hitherto been carried on, mer- 
cury obviously could not be used, yet in 
urgent cases they tentatively recommend an 
initial injection of “606,” followed by a 
series of injections of gray oil, the treat- 
ment to be finally completed by a second 
injection of “606.” It is not to be under- 
stood that the future treatment of syphilis 
will be exclusively by arsenic preparations 
and that mercury will be employed merely 
as an adjuvant in indicated cases; “606” 
has proved nothing against the great and 
time-honored value of mercury, nor will it 
entirely supplant it beyond those exception- 
al cases in which mercury has utterly failed. 

It is too early to draw any conclusions 
as to the permanence of cure with “606.” 
Indeed, it would be unjustifiable to draw 
the inference that because of its prompt 
and complete action in resolving syphilitic 
lesions its effect is therefore a lasting one. 
Recurrences and partial failures militate 
against even such a supposition. Nor does 
the work done upon the Wassermann reac- 
tion in connection with “606” help to throw 
any further light upon the problem, though 
much of the investigation of the new rem- 
edy has been controlled with the serum 
test. In reviewing the results with the 
reaction in the several papers in which this 
subject is given attention there is substan- 
tial agreement in many of the findings, 
while on the other hand there is to a certain 
extent a lack of uniformity. Such discrep- 
ancies as exist arise, first, from differences 
in technique employed. Some of the 
methods are far more sensitive than others. 
Thus, while Neisser and Kuznitzky found 
that the reaction became negative in 44 per 
cent of their cases, when using Wasser- 
mann’s method, yet on using Stern’s modifi- 
cation the percentage was reduced to 19.2. 
Secondly, the dose of “606” given varies 
Thirdly, previous mer- 
may have had an influence. 
Fourthly, there are great differences in de- 
gree of complement deviation. Lange has 
noted that the length of time required for 


within wide limits. 
curial cures 


a positive reaction to become negative de- 
pends upon the initial intensity. <A 
++-+-+ might require on the average 
four or five weeks, a + about eight days. 
Therefore among writers marked difference 
exists in the proportion of cases in which a 
positive reaction became negative. Thus 
to take the figures from Neisser and Kuz- 
nitzky’s paper, nearly 100 per cent of 
Wechselmann’s positive cases became neg- 
ative, 80 to 90 per cent of Schreiber’s, and 
only 44 per cent of Neisser’s. 

The behavior of the Wassermann reac- 
tion toward “606” has been further an- 
alyzed by Herxheimer and Lange. The 
latter has made an important contribution 
Of these 268, 153, 
positive at the beginning, became less and 
less so until in four or five weeks hemolysis 
became complete. Ninety-seven, which 
also gave a positive reaction at the time 


covering 268 cases. 


of injection, remained however positive, 
though in many the period of observation 
was too short. Doubtless some of these 
positive cases have now become negative. 
Thirteen cases which were negative re- 
mained so; five which had been negative 
developed a positive reaction after treat- 
ment. Asa rule one may expect the Was- 
sermann reaction, if positive, to become 
negative in from twenty-five to forty days, 
though sometimes earlier. Gennerich has 
noted that fresh cases with secondary man- 
ifestations retain a positive reaction longest. 
A curious observation has been made by 
Iversen, Lange, and Michaelis upon fluctu- 
ations in the Wassermann reaction, gener- 
ally taking place within the first week after 
administration of “606.” For example, 
Lange mentions five cases in which a Was- 
sermann negative before injection became 
positive a short time after, even to com- 
plete deviation, then gradually sank to 
negative The behavior of the 
lesions during this period was quite inde- 
pendent of the serum reaction, as they 
progressively improved, though the reac- 
tion was increasing. On the other hand 
when recurrence takes place, concurrently 
reaction usually, though not 


again. 


a negative 








necessarily, becomes positive. Several 
cases of latent syphilis have been treated 
with satisfactory disappearance of the posi- 
tive reaction. Thus the \Wassermann might 
act as a guide to treatment, as is done 
extensively at the present day with mer- 
cury, the production of a negative reaction 
being the desideratum. 

This naturally leads to the question of 
and contraindications for 
Neisser, Michaelis, Kro- 
mayer, and Herxheimer have summarized 
It is quite evident that all 


the indications 


the use of “606.” 


the indications. 
agree upon the employment of “606,” when 
mercury and the iodides fail to produce 
any result upon syphilitic lesions, or if, 
when they do, the results are not perma- 
nent, but persistently recur with the omis- 
sion of treatment. At the very outset mer- 
cury may be contraindicated or there may 
be an idiosyncrasy toward it. Cases of 
malignant syphilis, of destructive lesions of 
the mucous membranes, cases of syphilis 
tending to create deformity, to compromise 
the function of important viscera, if not to 
endanger life—all such cases are particu- 
larly appropriate for treatment with “606.” 
Neisser even advises that every syphilitic 
in the absence of proper contraindications 
should be counseled to have the remedy 
tried upon him. When it is desired to rap- 
idly control symptoms, in neurasthenia, in 
those who fear prolonged treatment, and 
in those with whom motives of conceal- 
ment make prompt restitution imperative, 
the administration of “606” meets its fur- 
ther special indications. 

Until the method of preparation of 
arsenobenzol for injection improves, for 
the last step has not been reached, and 
until the presence of possible impurities in 
the finished product has been satisfactorily 
eliminated, it will be impossible to definitely 
outline the conditions in which the drug is 
prohibited. Experience with it is so recent 
that a knowledge of its remote effects is so 
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far lacking. It is known that serious con- 
sequences and even death have followed its 
As a result Ehrlich has formulated 


Arterio- 


use. 
the following contraindications: 
sclerosis, functional disturbances of the 
heart, especially angina pectoris, and de- 
generative processes of the central nervous 
system, to which Herxheimer and Schonne- 
feld add fetid bronchitis and non-syphilitic 
affections of the optic nerve and Spietoft 
cachectic conditions. 

Thus having covered the range of ex- 
perience with arsenobenzoi in syphilis, the 
contents of this paper may be summarized 
as follows: 

The object in administering “606” is to 
incorporate with the body a_ substance 
which will destroy the organism of syphilis 
while possessing a minimum toxicity for 
the structures of the human host. The 
average dose for adults is 0.6 to 0.8 gm., 
and for children 0.05 to 0.1 gm., best given 
by Wechselmann’s or Michaelis’s method. 
The usual result of injection is a group of 
symptoms, consisting of a local reaction, 
rise of temperature, and _ leucocytosis. 
Syphilitic lesions rapidly disappear after 
especially lesions of the 
destructive 


administration, 
mucous membranes 
effects of severe tertiary and malignant 
forms. The drug is a veritable boon in 
cases refractory to mercury and the iodides. 
A number of recurrences have taken place 
after partial or complete success with it. 
The question of permanent cure must 
therefore remain a doubtful one. The 
results of study of the Wassermann are 
too confused to admit of any general deduc- 
tions being made at the present time. 

It is not at all unlikely that the present 
formula will some day give place to an- 
other with a more telling effect upon the 
spirocheta and less toxic effect upon its 
host. In the meantime we owe an inex- 
pressible debt of gratitude to the genius 
who has made all this work possible. 


and the 


aS a 





EDITORIAL. 


IPECAC AND AMEBIC DYSENTERY. 


Readers of the THERAPEUTIC GAZETTE 
will remember that some months ago we 
published an interesting article on this sub- 
ject by Dr. Leonard Rogers, of Calcutta, 
in which he strongly advocated the use of 
ipecac in the treatment of amebic dysentery, 
with particular reference to its value as a 
preventive of hepatic abscess, which is so 
common a complication of this grave dis- 
ease. Our attention has been called again 
to this important matter by an article con- 
tributed to “Modern Treatment,” a book 
now on the press, by Dr. Thomas Leidy 
Rhoads of the United States Army, and 
also by an interesting collection of original 
articles contributed to the /ndian Medical 
Gazette of Calcutta for September, 1910. 
All the testimony which is advanced is 
strongly in favor of ipecac as a sovereign 
remedy for the intestinal condition, and 
also for the purpose of diminishing the 
severity of hepatic In the 
paper contributed by Mr. Pilgrim, who is 
the Surgeon-Superintendent, Presidency 
General Hospital of Calcutta, he takes ex- 


symptoms. 


ception to a number of papers which have 
been published recently, the purport of 
has in this 
somewhat ancient remedy, which within 
the last few years has been resurrected and 
proved to be almost a specific. 

Pilgrim takes issue with the author of 
the article upon “Amebic Dysentery” in 
the last edition of Allbutt’s System of 
Medicine and with a number of other con- 
tributors of a recent date, who are opposed 


which diminished confidence 


to ipecac treatment, claiming that their 
must have been exceedingly 
limited or their deductions purely theo- 


retical, and placing in opposition to their 


experience 


limited experience his own tropical experi- 
ence with many cases. Pilgrim is free to 
admit that as yet he is entirely unable to 
While 
he is interested in solving the problem of 
its method of action he nevertheless is so 


explain how the ipecac does good. 


convinced of its value that he pleads with 
the profession not to cast it aside because 
its action is unknown, since by so doing 
many valuable lives will be lost. Basing 
his statements upon the fact that he has 


had opportunities of treating hepatitis, 
liver abscess, and dysentery in large cen- 
tral jails and in asylums, in military and 


civil hospitals in the country districts, and 
lastly by sixteen years’ experience on the 
staff of the European General Hospital in 
Calcutta, he reiterates again and again his 
confidence in this drug. Although he does 
not claim that it is possible to cure hepatic 
abscess, he believes that the hepatitis 
which leads to the formation of the abscess 
can be readily recognized in many cases 
before pus is formed, and that ipecac will 
prevent the development of the more seri- 
ous condition. The patient at this time 
suffers from a general feeling of slackness, 
loss of appetite, foul tongue, pain in the 
right shoulder and hypochondrium. The 
liver is enlarged, and there may be loss of 
weight, with varying degrees of elevation 
of temperature, sweats, and chilly sensa- 
tions. The blood examination reveals a 
marked leucocytosis, although the poly- 
morphonuclear increase is not very great. 
Of course, in some cases the onset is more 
A careful examination will often 
Pilgrim 


insidious. 
discover the condition of the liver. 
the use of alcohol and a 
diet consisting largely of meat distinctly 
predisposes to the development of this 
hepatic complication of dysentery, particu- 
larly alcohol. The matter is so important 
to those physicians who practice in dis- 


is certain that 


tricts where tropical, or amebic, dysentery 
frequently occurs, and indeed to all who 
may occasionally see this disease, that the 
following directions given by Pilgrim in the 
Indian Medical Gazette are of importance 
and interest. He says: 

“When not associated with loose stools 
and the bowels are on the contrary inclined 
to be costive, a mild mercurial purge is first 
given ; otherwise the ipecacuanha treatment 
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is begun on the evening of admission or 
on the diagnosis of the disease. It is neces- 
sary that the patient should have nothing 
to eat or drink for at least two hours before 
and after the giving of ipecacuanha. 
Twenty minutes before taking the ipecacu- 
anha give 20 grains of chloral, and then in 
average cases 25 grains of ipecac; in 
severe cases, in which the full influence of 
the drug is immediately required, I give 
30 grains for the first three or four nights, 
after that reducing it to 25 and 20 grains 
gradually. I have occasionally given 40 
grains, but I believe this is seldom neces- 
sary, and the cases treated in this hospital 
have responded very favorably to 30-grain 
doses and less. As a rule I find one dose 
daily suffices, but in severe cases I do not 
hesitate to give it night and morning, and 
also in cases not apparently severe, but in 
which the leucocytosis does not rapidly 
reduce. The ipecacuanha is given in kera- 
tine capsules, 5 grains in each, and I feel 
quite sure that given in this way the ipe- 
cacuanha treatment is robbed of half its 
horrors—given in capsules, both the nausea 
and vomiting are very greatly reduced— 
many patients do not vomit at all, but only 
suffer for a short time from nausea, while 
some few are absolutely free from any un- 
pleasant or abnormal sensation; it is all a 
question of whether the capsule breaks or 
comes undone before it has passed through 
the pylorus. I have a case under my treat- 
ment which for three nights in succession 
took 40 grains of ipecac (prescribed outside 
the hospital) in keratine capsules without 
any unpleasant results, while three or four 
days later when taking only 20-grain doses 
he was sick and had nausea on one occa- 
sion, in all probability due to one of the 
capsules breaking, or in some way prema- 
turely releasing its contents. After swal- 
lowing the ipecac the patient is enjoined to 
lie absolutely still in bed, when under the 
influence of chloral he usually soon drops 
to sleep, and if he wakes up two or three 
hours later, feeling uncomfortable, the drug 
will at all events have largely exerted its 
influence. I think it a mistake to put on 


mustard plasters or other local applications 
to the stomach, which only attract attention 
to that organ, and interfere with the drowsy 
feeling which begins to steal over the 
patient, ending soon in sleep. 

“The daily dose of ipecac is continued 
till the leucocytosis falls to 10,000 or less, 
and the temperature has become normal 
and the pain or discomfort in the region 
of the liver has gone, this latter being 
among the first symptoms that disappear 
under this treatment. I then continue the 
ipecac for another week in daily doses of 
20 grains, for by this time even in cases in 
which the drug has proved obnoxious, 
toleration is usually established, and the 
patient seeing the result obtained is seldom 
refractory. Other important accessories 
such as diet and rest are, of course, very 
carefully arranged for, but need not be 
detailed here. At the end of about two 
weeks such patients are allowed up, and 
after a few days sent away cured for a 
change, and urgently advised never to 
touch alcohol in any form, no matter how 
moderately, as long as they have to reside 
in India. I should further mention that 
during this treatment great help is obtained 
in regulating and apportioning the ipecac 
by frequent resort to blood counts, which 
are done in my wards every three days at 
first, and in doubtful cases where I am 
afraid that suppuration may have already 
occurred every two days. At first I was 
sometimes in doubt, in some very bad cases, 
as to whether it was justifiable to lose time 
by trying ipecac instead of at once explor- 
ing and dealing with what had most of the 
signs and symptoms of a liver abscess, but 
further experience has led me to always 
give ipecac a fair trial, except in cases in 
which the spaces are bulging, or there is 
evident pointing, fluctuation, or some com- 
bination of signs, etc., proving the presence 
of pus.” 

At the same time that Pilgrim presented 
the views which we have just quoted Drury, 
of Calcutta, strongly supported his opinions, 
and Calvert, who is the Professor of 
Materia Medica in the Calcutta Medical 
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College, did likewise. To use Calvert’s 
words: “I believe that in hepatitis follow- 
ing dysentery ipecacuanha will cure the 
disease provided the inflammation has not 
gone on to suppuration.” He even goes so 
far as to think it possible that if a small 
quantity of pus be present, ipecac will still 
be advantageous, and suggests as an addi- 
tional method by which ipecac may be given 
that 20 or 30 grains of the powdered drug 
be mixed with 10 grains of tannic acid 
flavored with a few drops of oil of anise, 
and then rolled into 5-grain pills. 

Following Calvert, Dr. Greig, Captain in 
the Indian Medical Service, reported a 
study which he had made upon the effect 
of ipecac on the lecucocyte curves in 
amebic hepatitis, and stated that the result 
was a fall in the temperature and in the 
leucocyte curves, and that the symptoms 
disappeared ; whereas in control cases such 
changes did not occur. Interesting charts 
in support of his statements accompanied 
his remarks. So, too, Dr. Nott, a lieu- 
tenant-colonel in the Indian Medical Serv- 
ice, and the Chief Surgeon of the Howrah 
General Hospital, stated that while at one 
time he thought that the value of ipecac 
was overrated, further experience has 
proved to him that it is a most valuable 
drug. Indeed, he believes that after the 
liver abscess has been incised and irrigated 
the internal use of ipecac still exercises a 
distinctly curative influence upon both the 
intestinal and hepatic condition. All of 
these observers think that the examination 
of the blood for leucocytosis is an important 
point in the diagnosis of hepatic compli- 
cations. 





A THERAPEUTIC TRIUMPH. 





Although it is true that there are persons, 
in and out of the profession, who complain 
that the advances made in therapeutics are 
not commensurate with those made in other 
lines of medical thought, it is a well- 
recognized fact, by those who are familiar 
with the subject, that therapeutics has ad- 
vanced as rapidly as any other department 
of medicine and in many respects is capable 


of dealing with a large number of condi- 
tions of which as yet the physiologist and 
the pathologist know nothing. In a consid- 
erable number of instances the lack of 
advance in our skill in the treatment of dis- 
ease is due to the fact that the physiologist 
and pathologist are unable to solve the 
riddle of the malady and so give no foun- 
dation to the therapeutist upon which to 
build his plan of campaign. In some in- 
stances increased knowledge has enabled 
preventive medicine, which in one sense 
may be called a department of therapeutics, 
to so control grave disease as to render its 
treatment when it actually arises unimport- 
ant; as, for example, the work which was 
done by surgeons in the United States 
Army in determining the method of the dis- 
semination of yellow fever. 

Although the ravages of yellow fever 
were extraordinary and wide-spread, and 
although they carried terror to the heart of 
every one, it is almost certainly a fact that 
during the last fifty years a far greater 
number of deaths have arisen from hook- 
worm disease than in the various epidemics 
of the yellow plague. Although yellow 
fever occurred in epidemics, hookworm 
disease has been endemic, and while the 
number of deaths in a given month from 
the latter malady may not have been as 
great as those from yellow fever, the con- 
stant sapping of vitality and the never- 
ceasing death-rate produced a total mor- 
tality which was stupendous. 

A publication by Ashford, of the Med- 
ical Corps of the United States Army, 
and Igaravidez, who is Director of 
the Service of Tropical and Trans- 
missible Diseases of Porto Rico, of 
the results which have been obtained in 
combating hookworm disease under the 
American administration is interesting in 
this connection. They state that it was dis- 
covered soon after the United States took 
control of the island that fully 90 per cent 
of the agricultural laboring classes, repre- 
senting at least 600,000 souls, were 
scourged by this parasite. It is not neces- 
sary to give the details of the campaign 
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which was carried on to protect our new 
wards from further ravages of disease. At 
first the efforts of the army surgeons were 
misinterpreted, but a single case of recov- 
ery under proper treatment started “the 
ball rolling,” and they were soon swamped 
by the number of persons applying for 
treatment—people coming from every area 
by all possible means of travel. Dispen- 
saries were opened, and in the year 1906-07 
89,233 persons were treated, of 
nearly 50 per cent were cured, and the 
mortality was so low as to be almost 
negligible. The following year 81,375 per- 
sons were treated with more than 50 per 
cent cured, and mortality half of that of 
the previous years. To make a long story 
short, there have been altogether 300,000 
Porto Ricans treated for uncinariasis since 
March, 1904. The treatment has consisted 
in educating the people as to the means of 
infection and in the administration of 
thymol, it being found that five doses of 
thymol given a week apart are sufficient to 
practically cure every patient and to reduce 
the power of infectivity of the patient to 
the soil about nineteen-twentieths. 
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PROPERTY IN PRESCRIPTIONS. 


At various times in the past discussions 
have arisen on the part of medical men 
and pharmacists, and sometimes on the 
part of patients, as to who is the proprietor 
.of a prescription after it is given to the 
patient by the medical practitioner. Wide 
divergence of opinion has been expressed 
in regard to this matter. Some have held 
that as soon as the patient pays the fee the 
prescription becomes his personal property, 
and that he has a right to the original pre- 
scription, or at least to a copy of it. Others 
have held that as it is only an order upon 
the druggist to give a patient a certain 
dose, or doses, it belongs to the druggist, 
who, by filing it, possesses legal evidence 
as to what was prescribed. Those who 
hold this view believe that the patient has 
absolutely no property in the slip of paper 
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commonly called a prescription. In this 
connection it is interesting to note that in 
the Lancet of October 15, 1910, a corre- 
spondent discusses this question once more, 
and very firmly adheres to the view that 
the prescription is a confidential message 
sent to the pharmacist, and that the pre- 
scription should be retained by him for this 
reason. The fee paid by the patient to the 
physician is not a quid pro quo for the slip 
of paper containing the order, but an hono- 
rarium or remuneration for his skill in 
diagnosis and treatment, and this would 
seem to be the correct view of the matter, 
since if the patient owns the prescription 
it would be quite possible for him by pur- 
chasing a prescription at any one time to 
have in his possession an order for any 
given poisonous drug which might be filled 
at any time. To put the matter in another 
way, if a physician writes an order for a 
nurse to the effect that the nurse is to give 
a hypodermic of morphine, or an enema of 
soap and water, surely the slip of paper 
upon which such an order is written does 
not belong to the patient but belongs to thie 
nurse as evidence that the order has been 
given. 





THE THYMUS GLAND. 


To the surgeon the thymus gland is per- 
haps of the greatest interest because its 
overgrowth may cause either death from 
direct pressure, mainly from the blood- 
vessels of the upper thoracic ring, or 
because associated with this condition of 
overgrowth there may be a condition of 
lowered vitality so marked that sudden 
death results from slight trauma. Klose 
and Vogt (Beitrage sur Klinischen Chirur- 
gie, Heft 1, Bd. 69, 1910) have concluded 
an elaborate study of the biology of the 
thymus gland and the clinical manifesta- 
tions of its diseases. Morphologically, dur- 
ing the early embryonal period of develop- 
ment the thymus exhibits distinct epithelial 
characteristics, the cells being arranged in 
the form of a bilobar luminated gland. The 
lumina disappear, the cells become smaller, 
the gland becomes more compact, and 
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finally unilobular. In the third month the 
organ becomes differentiated into a dark 
cortex with a clear center. 

The gland grows up to the end of the 
second year. Thereafter it undergoes a 
species of senile involution, this process 
ending about the period of puberty. The 
remains persist throughout life, constitut- 
ing the so-called retrosternal thymus fat 
body. Empirically a close relation is noted 
between the thymus and the sexual organs, 
activity of the latter hastening involution. 
Also there is a physiological relation be- 
tween the thymus and the thyroid. It has 
been proven that the thymus possesses an 
extraordinary vitality which enables it to 
regenerate if even a small portion of the 
gland be left. 

In 1896 Rehn performed the first opera- 
tion for thymus stenosis. Since then a 
number of cases have been successfully 
treated by operative means. These have 
all been characterized by symptoms of 
chronic dyspnea with acute exacerbation, 
pressure of the hypertrophied thymus being 
exerted mainly upon the great vessels, 
thereby throwing an added burden upon 
the heart. Klose holds that many cases 
treated medically could have been saved by 
an operation. 

Diagnostically, the point of greatest im- 
portance, aside from the paroxysmal 
attacks of dyspnea, is the appearance of 
a tumor in the jugulum during expiration. 
Also the x-ray can render valuable service. 

The method of treatment is intracapsular 
extirpation. Only exceptionally is resection 
of the sternum required. Thymus death 
is, in accordance with the amount of press- 
ure exerted, a heart, a brain, or an inani- 
tion death. 

Experimentally Klose and Vogt observe 
that the physiological development of the 
dog thymus occurs between the tenth and 
twentieth day of life. Involution is accom- 
plished in the first two or three months. 
In the dogs they observed extirpation was 
practiced usually on the tenth day after 
birth. If they waited until after the tenth 
day the trophic results were not obtained. 
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Complete removal practically implies a 
double-sided pneumothorax. Care was 
taken, however, to see that this complica- 
tion did not occur on both sides at the same 
time. After thymectomies there was a 
latent period of from two to four weeks. 
Later a period of adiposity for two or three 
months, and thereafter a period of cachexia 
for from thirteen to fourteen months. 
Death occurred in thymic coma. Extirpa- 
tion of the thymus in man if practiced in 
infancy or early life produces profound 
disturbances after the second year, ending 
in death about puberty. Hence extirpation 
during the period of the physiological 
activity of the gland is to be avoided. Ex- 
tirpation causes a specific thymotogenous 
affection of the bones. The skeletal system 
remains hypoplastic during the entire 
period of development, the bones are 
atrophic, and according to the period of 
development either soft or brittle. The 
quantity of lime salts is lessened more than 
one-half. The system seems to be satur- 
ated with nucleinic acid, which seems 
gradually to produce a general toxic effect. 
Motor and sensory disturbances are always 
marked. There is a distinct depression of 
mentality so pronounced that the authors 
call the condition thymoprival idiocy. 
They conclude that there is also a true 
thymic idiocy in man. The peripheral 
nerves show slight changes, the central 
nervous system some evidences of degenera- 
tion. In the cachexia thymopriva there is 
a marked hyperplasia of the spleen, pan- 
creas, Ovaries, and testicles. This, neces- 
sarily associated as it is with depressed 
function, accounts for the lessened vital 
resistance observed in children with an 
enlarged thymus. 

In operating it seems wise to give careful 
consideration to the question of autoplasty 
rather than complete removal. For the 
neurologist and pediatrist in cases of thy- 
mus disease it would seem desirable to con- 
sider the question of increasing the alkalin- 
ity of the body substance either by admin- 
istering alkalies or by accomplishing an 
increased production of them in the system. 





VENEREAL DISEASES. 





There seems to be a fixed belief on the 
part of many intelligent people in the effi- 
cacy of a general education upon sexual 
matters in lessening the incidence of vener- 
eal disease. It is held that the very avoid- 
ance of the question of reproduction and 
the acts leading thereto as subjects of con- 
versation or instruction surrounds the 
matter with an air of mystery which excites 
in itself a prurient curiosity; that if in the 
schools these subjects were taught with 
the same lack of self-consciousness as for 
instance is mathematics, such curiosity 
would no longer exist; and that if the 
physical evils incident to illicit intercourse 
were properly set forth without either 
exaggeration or mitigation a moral sexual 
life would become so nearly universal that 
prostitution with its incidental consequences 
would practically disappear. 

It is interesting to note in this relation 
that in his last report the Surgeon-General 
of the Army observes that the slight dimi- 
nution in the occurrence of venereal diseases 
seen last year gave hope that the campaign 
of education on this subject, which had 
begun through the medical officers, was 
beginning to bear fruit, but that 1909 
shows an increase not only over the preced- 
ing year but over any other year of which 
there is record, except 1905. The total 
number of admissions is 14,640. The 
Surgeon-General furthermore remarks that, 
disheartening as is this record, it is, if one 
may accept the opinions of high medical 
authorities, exceeded by the prevalence of 
these diseases in civil life, and that it would 
be very difficult to make any substantial 
improvement in the record of the army in 
this respect until the State and municipal 
authorities are aroused to the necessity of 
taking serious sanitary measures to restrict 
their ravages. It is observed that colored 
troops show a much higher admission rate 
than do the white. It is further pointed 
out that the venereal peril has come to 
outweigh in importance any sanitary ques- 
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tion which now confronts the army, and 
there need be no longer any excuse for a 
frank and honest confrontation of the 
problem. In the report there is expressed 
the greatest confidence in the effect of edu- 
cation on sexual matters and on the danger 
of venereal diseases. 

Among the measures successful in con- 
trolling these diseases have been systematic 
effort to provide amusement for the men 
by means of clubs, canteens, etc., so that 
they are kept at home away from vile 
resorts; the formation of temperance asso- 
ciations among the enlisted men; the early 
detection of all cases of venereal disease 
by periodic examination of the men stripped, 
and the keeping of all men _ under 
observation and treatment until cured; 
instruction by lectures and informal advice 
as to the nature of venereal diseases, the 
extent of their prevalence among prostitutes 
and the perils entailed by their contraction ; 
and appropriate measures of personal 
prophylaxis in those who contrary to advice 
expose themselves to infection. 

All the principal European armies, with 
the exception of Great Britain, have off- 
cially authorized the use of such prophy- 
lactic measures, and a considerable degree 
of success has attended their efforts. In 
the Austrian garrisons this system is said 
to have effected a decrease of 62 per cent 
in the cases of venereal disease. In the 
German army equally good results have 
been reported. The general procedure in 
all the armies is about the same, though 
there are slight differences in the details, 
especially in regard to the particular anti- 
septic employed. It is noteworthy that 
since the Spanish-American war there has 
been a steady and progressive increase in 
this class of diseases: the admission rate, 
which was 84.59 per 1000 in 1897, has now 
reached the enormous figure of 196.99 per 
1000. Comparing other armies to our own 
it is noted that the Bavarians report 15.2; 
the Prussian 18.7; the French 34.8; the 
Austro-Hungarian 54.2; and ihe Brit- 
ish 75.8. 

The method of prophylaxis employed is 
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described by Gates in the present number 
of the THERAPEUTIC GAZETTE. This 
method is used in practically all the Euro- 
pean armies. 

In so far as these figures apply to civil 
life it can scarcely be doubted that the inci- 
dence of venereal disease is very much less 
than is that which obtains in the army. 
This for obvious reasons. The preventive 
effect of education on sexual and venereal 
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subjects upon the incidence of disease is 
open to grave doubt. It is probably true 
that medical students the world over are 
more thoroughly educated in these matters 
than is any other class of young men. It 
has never been claimed that venereal infec- 
tions are less common among these students 
than among men of a similar age pursuing 
other courses of study in the universities 
and colleges. 





REPORTS ON THERAPEUTIC PROGRESS. 


LUPUS—ITS TREATMENT BY THE 
ROENTGEN RAYS. 

In the Medical Record of July 23, 1910, 
LEONARD says that the results obtained by 
the Finsen light treatment have been highly 
satisfactory so far as their permanence is 
It has, however, been found 
that the maintenance of the costly Finsen 
lamps and of the staff of nurses necessary 
to their employment is a great drain even 
upon a well-endowed hospital. Not only is 
the constant attendance of a nurse de- 
manded during each treatment to produce 
a mechanical anemia of the area treated, 
but also an area of only half an inch in 
diameter can be treated at one time. Thus 
the whole area must be gone over, time 
The time 
consumed in treating an extensive case of 
lupus is, therefore, very great. Since the 
smaller ultraviolet lamps have been proved 
to be practically worthless in treatment, the 
effective treatment by the Finsen method is 
confined entirely to hospitals having the 
original Finsen lamps and an endowment 
capable of maintaining them. 

In conjunction with many other dermic 
lesions lupus was subjected to experimental 
treatment by the Roentgen rays. To-day 
its successful treatment by this method is 
acknowledged as a demonstrated fact, as 
is likewise the treatment of epithelioma and 
rodent ulcer, while in the severer forms 
and rebellious cases of eczema and acne 
the Roentgen rays are found to succeed 
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after time, in these small areas. 





where all other methods of treatment have 
failed. 

It may be said of all these dermic lesions, 
as well as of tuberculous cervical adenitis, 
that they are more amenable to Roentgen 
treatment in their earliest stages; that they 
would all, at that time, yield to fewer 
treatments; and that in every case the re- 
sults, especially the cosmetic results, are 
better the earlier the patient is sent for 
treatment. 

The Roentgen treatment has the particu- 
lar advantage over the Finsen treatment 
of lupus in that it is more rapid in its 
effects and consumes less time in its appli- 
cation, since it can be applied over the whole 
area and its rays have greater therapeutic 
In consequence the treatment is 
more expeditious, and less expensive, but it 
should not be supposed that it is inexpen- 
sive. The maintenance of the Roentgen 
equipment, and the renewal of apparatus, 
resulting from the rapid advances which 
this department of scientific medicine has 
made, have shown both to hospitals and 
private individuals that the necessary chem- 
ical energy employed in this treatment can 
only be produced at the cost of mechanical 
wear and tear upon apparatus which is in- 
tricate and expensive. 

The Roentgen treatment has been em- 
ployed successfully not only in lupus vul- 
garis, but also in lupus erythematosus. It 
is also effective in the early stages before 
ulceration has taken place, the deep-seated 
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areas disappearing without the production 
of ulceration or scarring. This is in marked 
contrast to the Finsen treatment, where 
sloughing and ulceration are necessary be- 
fore the deeper portions of the lesion can 
be affected by the ultraviolet rays. The 
Roentgen rays, therefore, have the advan- 
tage of reaching the superficial and deep 
portions of the disease at the same time 
and over the entire area without the neces- 
sity of breaking down the skin over the 
diseased area where it is intact, and thus 
producing an ulcer and scar tissue in secur- 
ing a healing. 





THE TUBERCULOUS GLAND: ITS 

SIGNIFICANCE AND TREATMENT. 

In the Lancet of July 2, 1910, PHILIP 
writes on this topic: 

In the treatment of tuberculous glands 
the practical point to be kept prominently 
in view is that caseation or suppuration is 
simply an incident to the process—an inci- 
dent which is far from constantly present 
in the course of tuberculous infection. The 
writer’s present thesis is that rational treat- 
ment must be directed chiefly to the essen- 
tial multiple, and spreading involvement of 
lymph nodes is the important thing. In 
the past disappointment has resulted from 
the direction of attention to the more con- 
spicuous but less essential lesion, and there 
has been a corresponding limitation of treat- 
ment to operative dealing with caseous 
glands. 

It is freely admitted that the immediate 
result of operative treatment has been usu- 
ally satisfactory so far as the removal of 
disfigurement is concerned. In some cases 
it has gone further than this, and the treat- 
ment may be fairly described as radical. 
In the majority of cases, however, such 
operative treatment is of local and partial 
value only. The very success of the oper- 
ation has diverted attention from the tuber- 
culous infection as such, and the final result 
has been often disappointing. 

In sanctioning operation this fallacy must 
be kept in view. In a number of instances 


the effect of operation can only be, from 
the nature of things, partial, for it is ob- 
viously impossible to remove all the glands 
which are involved. In numerous instances 
in the experience of the author, where oper- 
ation has seemed immediately successful, 
suppuration, or at least disfiguring enlarge- 
ment, has recurred, and even after repeated 
operation has recurred again. In other in- 
stances, after several operative attempts, 
the effect of lymphatic extension has become 
so urgent as to call for further treatment 
after the possibilities of surgical relief were 
exhausted. The writer asserts he could 
submit a series of cases in illustration of 
this point, and could show cases in which, 
after repeated operation, enlargement of 
the glands continued with a gradual ex- 
tension downward and more deeply, with 
the ultimate determination of pulmonary 
tuberculosis, and might also show cases in 
which an extensive operation had been 
undertaken for deep-lying glandular tuber- 
culosis, in which little relief followed the 
operation, and cases in which disfiguring 
enlargement in one set of glands removed 
by operation was speedily succeeded by a 
like disfigurement in another series. He 
also cites a case under his care in his wards, 
in which, through the spread of the process, 
after extensive operation, to more deeply- 
seated glands, dyspnea of aggravated type 
supervened, and in which further applica- 
tion to the surgeon only elicited the reply 
that the surgeon could do no more. He has 
in view cases operated on some half a 
dozen times, with the same final result that 
the disease was not eradicated, because, in- 
deed, ineradicable along these lines. 

In presense of a progressive infection of 
the indolent, creeping sort, it seems as 
though the usual method of interference 
by the removal of one or several glands 
cannot be regarded as sufficient treatment, 
even if the procedure be acmitted satisfac- 
tory from the incidental po nt of view. A 
more definite opposition must be offered by 
vaccine therapy. Our purpdse must be the 
production of immunity bv stimulation of 
the natural protective mechanism. We must 
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seek to activate the leucocyte and the bac- 
teriotropic elements of the lymph stream 
and blood. And the outlook is most en- 
couraging. In exhibiting tuberculin we 
make use of an agent closely related to the 
infecting organism, and there is abundant 
ground for the belief that we thereby re- 
enforce nature’s own effort at immuniza- 
tion. While lacunz exist in our theory as 
to the mode of action of tuberculin, there 
can be no doubt whatever as to its great 
therapeutic value. 

The effects can be traced readily in super- 
ficially placed glands. Immediately follow- 
ing the first injection of a suitable dose 
the gland may be found slightly enlarged 
and possibly tender. The gland is con- 
gested. In the course of a few days the 
gland under observation will be found re- 
duced in size. Sometimes it may take more 
than one injection before this is evident. 
With excessive doses the alteration in size 
becomes more and more definite. The 
change takes place throughout the entire 
chain of glands. The larger proximal 
glands shrink in size gradually, while the 
smaller glands in the periphery seem to 
disappear—literally to melt away. An ap- 
parent formless mass of matted glands 
tends to become reduced both in size and in 
complexity. In grosser conditions, with 
much cervical deformity, the advance of 
local improvement is remarkable. The 
measurement of the neck is altered in strik- 
ing fashion. Thus in one case under ob- 
servation the neck, which was_ hugely 
disfigured, resumed almost a natural ap- 
pearance, a reduction of 214 inches in cir- 
cumference being registered. Another 
patient told the author that in place of a 
16% inches collar, which he had been com- 
pelled to adopt on account of the swelling, 
he now found one of 151% inches too large. 

The systemic effects are no less striking. 
During treatment the two patients just 
mentioned put on no less than 25% pounds 
and 1414 pounds respectively. Further, 
lung symptoms, which were already ag- 
gressive, including in one instance sharp 
hemorrhage on more than one occasion, 


with corresponding physical signs, dropped 
into the background. In the other case the 
conditions had become associated with 
respiratory symptoms of serious moment. 
When the patient came under treatment the 
neck was greatly swollen and the patient 
cvanosed, and so dyspneic that he could 
hardly walk the length of the inner corridor 
of the ward. In bed he had to sit up ina 
state of orthopnea. It looked as if at any 
moment he might die from asphyxia. 
Under treatment with tuberculin not only 
has the local disfigurement been largely 
removed—the huge, ill-defined mass being 
broken up into a collection of discrete 
glands—but the dyspnea has yielded com- 
pletely, the patient resting comfortably at 
night and having walked quite recently 
nine miles without difficulty. 

It is best to begin treatment with small 
dosage. This is the more important be- 
cause of the frequency with which glandular 
tuberculosis is associated with visceral in- 
volvement. By repetition of the same dose 
so as to exclude the fallacy of a missed 
reaction, and by gradual increase, if no 
effect has been produced, it is commonly 
easy to determine the minimal dose which 
is effective. So long as the given dose 
is effective in producing local change or 
systemic disturbance, however slight, it is 
wise to repeat the same dose, or, should the 
reaction seem excessive, to reduce it. There- 
after the dose may, in similarly cautious 
fashion, be progressively increased. The 
effect is estimated by careful observation of 
temperature, pulse, local appearance, and 
the patient’s aspect. The determination of 
the opsonic index is, in the experience of 
the author, unnecessary. 

If incidental suppuration occurs, evacuate 
the pus in the simplest way possible. The 
author has no objection to the surgical ex- 
tirpation of the gland, but it is often unnec- 
essary. Simple aspiration of the gland will 
suffice in a large proportion of cases. The 
author states he has thus, on several suc- 
cessive occasions, aspirated pus amounting 
collectively to a couple of ounces with the 
happiest results. In some instances the 
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effect may be hastened by a small incision. 
In all cases of such interference the tuber- 
culin should be continued. As to the tuber- 
culin itself, there are many preparations 
available. For his own part, the author 
asserts he has used Koch's original tubercu- 
R., and latterly 
tuberculin. As initial dose he has used, of 
Koch’s original tuberculin, 0.0001 gramme; 
of T. R., 1/5000 to 1/2000 milligramme ; 
and of Béraneck’s tuberculin, 0.1 cubic 
centimeter of a 1-in-100,000 solution. 

To shortly sum up conclusions drawn 


lin, Koch’s T. 3éraneck’s 


from prolonged observation and treatment 
of such cases the author says: (1) Watch 
for the earliest indication of spreading in- 
volvement of lymphatic glands in young 
children. Especially have regard to dis- 
tribution downward from the extratonsillar 
gland the triangle. 
(2) Regard such process as almost certainly 
of tuberculous nature. If in doubt make 
use of the tuberculin test (cutaneous or 
percutaneous). (3) Treat as soon as may 
be with tuberculin on the lines indicated, 
while at the same time carefully cleansing 
the throat and correcting the child’s faulty 
(4) If incidentally one or 
other gland suppurates, evacuate in simple 
fashion, continuing the use of tuberculin. 


into supraclavicular 


environment. 


There is ample reason for the statement 
that if such procedure be followed the glan- 
dular disturbance commonly yield, 
grosser deformity will become rare, and, 


will 


what is vastly more important, the risk of 
the spread of tuberculous infection to in- 
ternal organs will be greatly lessened. 





ACUTE LARYNGEAL DYSPNEA IN 
CHILDREN. 

BARWELL in the Lancet of August 12, 
1910, in writing on this subject says the 
treatment of 
under two heads, that of treatment during 


spasm must be considered 
the paroxysm and that of preventive treat- 
ment between the attacks. The spasm of 
laryngismus stridulus is very short and 
sharp, and there is little time to put the 
child into a hot bath and pour cold water 





onto the head, as has been recommended. 
The quickest and surest way to relieve the 
spasm is to hook the epiglottis forward with 
the finger, a manipulation which can be 
easily taught to the mother or nurse. The 
spasm also may cease on stimulating the 
conjunctiva by touching it with the finger 
or on tickling the nasal mucous membrane 
with a feather. The inhalation of amyl 
nitrite may be tried and can be quickly 
employed by means of breakable glass cap- 
sules. A fatal result is extremely rare. 
In the preventive treatment overloading of 
the stomach must be carefully avoided, reg- 
ular action of the bowels insured, and all 
gastrointestinal irritation prevented, while 
a course of rhubarb and soda or magnesia 
is indicated; a change of air to a higher 
locality, or even to the top of the house, is 
very beneficial ; and rickets, if present, must 
be treated. It has already been said that 
adenoids are a powerful source of irrita- 
tion, and their removal in children predis- 
posed to laryngismus is an essential part of 
the treatment. As a sedative, if the attacks 
are frequent and severe, small doses of 
bromide may be prescribed, or, better, the 
liquid extract of grindelia in 10-minim 
doses in milk every three or four hours. 
The spasm of laryngitis stridulus is 
neither so acute nor so transient as that of 
laryngismus, and can usually be allayed by 
the induction of vomiting. Ipecacuanha is 
the most useful emetic for the purpose, as 
its expectorant action is of value in the 
treatment of the accompanying laryngitis; 
drachm doses of the wine or 5 grains of the 
powdered root may be given every half- 
hour to a child of two years of age until 
A combination of ipecac- 
better 


vomiting occurs, 
uanha and tartar emetic act 
than either drug alone, and Whitla recom- 


mends 10 minims each of vinum antimon- 


may 


iale, vinum ipecacuanha, and syrupus scillz 
every fifteen minutes until vomiting occurs 
When the spasms 
are severe nitrite of amyl may be tried, or 
nitroglycerin gr. 1/500 every three hours, 
and sometimes belladonna is of value. For 
the rest, the treatment is that of the laryn- 


for a child one year old. 











REPORTS ON 





gitis, the child being kept in bed in a warm, 
well-ventilated room and the ipecacuanha 
mixture continued every three hours after 
the cessation of the spasm. The dyspnea is 
likely to recur on the next few nights, but 
with diminishing severity; if it lasts longer 
a nourishing diet and tonic treatment are 
indicated. Children subject to laryngeal 
spasm nearly always suffer from adenoids, 
these should be removed after the 
If the laryngitis 
grows worse and the dyspnea becomes con- 
tinuous and severe, we may be sure that 
edema is occurring or a membrane forming 
An attempt should then be 


and 
laryngitis has subsided. 


in the larynx. 
made to inspect the larynx, and this is fre- 
quently possible even in very small children, 
as a rapid glimpse is sufficient to show the 
swollen upper aperture or the whitish mem- 
branous deposit; failing this the part 
should be quickly palpated with the finger. 
If edema be present leeching may be tried, 
one or more being applied over the manu- 
brium sterni rather than to the neck, so 
that the bleeding may be arrested, if nec- 
essary, by pressure. An ice-bag to the 
neck is hardly permissible in very young 
children, but may be applied with caution 
in older cases for not more than about three 
hours, and a spray of adrenalin may be 
used, but too much time must not be spent 
on these palliative measures, for children 
are quickly exhausted by dyspnea and col- 
lapse with great rapidity. If the upper 
aperture can be felt to be swollen it should 
be freely scarified with a guarded curved 
bistoury guided by the left forefinger on the 
affected part. This often gives rapid relief, 
but if it is insufficient, or if the swelling is 
out of reach in the subglottic region, trache- 
otomy or intubation must be performed 
without delay. The that 
the former operation is most suitable for 


writer believes 


these cases, and the opening should be fairly 
low, for the subglottic swelling may extend 
for some distance down the trachea. 

The author then refers only to the treat- 
ment of the laryngeal symptoms of diph- 
theria; here emetics should in general be 
avoided as depressing, but if dyspnea is 


THERAPEUTIC PROGRESS. 








marked in an early stage while the strength 
is well maintained an emetic dose of ipecac- 
uanha will often do good. Intubation or 
tracheotomy should not be long delayed, 
especially as the heart is already weakened 
by the toxins of the disease. The relative 
advantages of these two operations are not 
discussed for lack of time, but the author 
remarks that intubation is of great value in 
the treatment of diphtheria in institutions 
where medical aid is always within reach, 
and that it appears from statistics to be the 
safer operation for children under five years 
of age, though it is very probably merely 
because it is often performed at an earlier 
stage than tracheotomy. If the latter is 
preferred a fairly low tracheotomy is ad- 
visable, both because the membrane may 
extend down the trachea and because the 
low operation is less irritating to the larynx 
and less often gives trouble in removal of 
the tube. The tube must be dispensed with 
as early as possible, for the longer the little 
patient becomes accustomed to it the more 
difficult it is to take it out. 

Two to four days is now usually suffi- 
cient for a case of diphtheria when antitox- 
in has been given; a fenestrated tube shouid 
first be inserted and kept closed for some 
time with a cork in order to make quite 
sure that respiration is unobstructed. The 
treatment of non-diphtheric membranous 
laryngitis is on similar lines, and antitoxin 
must be given owing to the impossibility of 
at once excluding diphtheria. Calomel is 
much 
three 


or 2 grains every 
acted 


freely, and then three or four times a day 


recommended: 1 
hours until the bowels have 


in combination with iron. 


THE FUTURE OF OCULAR THERA- 
PEUTICS. 


We learn from the Lancet of August 13, 
1910, that Berry, of Edinburgh, opened a 
discussion at the British Medical Associa- 
tion on the future of ocular therapeutics, 
considering the prospects of advance in the 
The 
underlying idea of the discussion was an 
inquiry as to how far the knowledge, the 


use of local and general remedies. 
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aspiration, and the directions given to our 
scientific knowledge and practical views of 
to-day indicated the direction in which any 
real advance might be expected to take 
place in the near or more remote future. 
Practical therapeutics could not be brought 
within the limits of very definite rules; a 
great deal would always depend upon the 
individuality, the temperament, the judg- 
ment, and the resourcefulness of the medi- 
cal man. Further, there was an equal va- 
riability in the toleration, vulnerability, and 
diathesis of each patient he was called upon 
to treat. It was even so in eye affections, 
where diagnosis was so much more sure 
The 


progress of science in physiology, pathol- 


than in other branches of medicine. 


ogy, and bacteriology, and also in chemis- 
trv and physics, was constantly affording 
new indications for treatment; and simi- 
lar advances tended to explain the effects 
of therapy which had hitherto been empi- 
rical. Nevertheless, it seemed true that 
the main advances in treatment were those 
which clinical experience had established. 
Scientific discovery might lead to changes, 
but did not insure such new treatment to 
be better than, or even as efficacious as, 
other methods which did not appear to 
comply with a more accurate knowledge of 
the pathology of a disease. Clinical expe- 
rience could alone demonstrate utility or 
failure. 

Part of the reason for the failure of in- 
dications afforded by scientific observation 
was due to the difference of effects of the 
same interference whether it were upon 
normal or diseased tissues. Even laboratory 
experiments in antiseptics did not neces- 
sarily insure the effectiveness of that re- 
agent that was presumably most sure; local 
tissue reaction introduced a complexity not 
recognizable in laboratory experiments. So 
with etc., for 
which there appeared scientific indications. 
In these the inferences were complicated 


antitoxins, sera, vaccines, 


and the outcome far from commensurate 
with entertained. At the 
present their art lagged behind their sci- 
their art 


expectations 


ence. Yet even so, advanced 





slowly but surely, for with every succesful 
assimilation of a scientific indication blind 
empiricism was reduced. 

Excluding operative and optical treat- 
and 
than 


lecturer considered local 


Both were olde1 


ment, the 
general treatment. 
history. Local treatment was known to 
the Egyptians in earliest times, and general 
treatment flourished in India and China 
long before Hippocrates. In local reme- 


dies it was curious that many had con- 
tinued in valued service even to-day, par- 
ticularly for diseases now known to be 
microbic. Mydriatics, myotics, local anes- 
thetics, analgesics, vasoconstrictors, and 
vasodilators were of almost entirely recent 
introduction. Yet of these it could not be 
said they were as local applications estab- 
lished on a basis that admitted no differ- 
ence in practice. Witness the abuse of 
mydriatics and a too prolonged and too 
powerful application of local antiseptics. 
In the future he looked to the more general 
substitution of pure alkaloids for salts of 
these reagents. Still, it was remarkable 
that of the two most extensively used re- 
agents corrosive sublimate was of great 
antiquity, and boracic acid was the first of 
known antiseptics. It seemed likely that 
they should discover selective antiseptics 
for particular microOrganisms, yet it was 
possible that the combining of different 
antiseptics might prove of real advantage, 
for these drugs had uses beyond their bac- 
tericidal power. Part of their difficulty in 
judging of these matters arose from their 
lack of knowledge as to how the tissues of 
the eye reacted to some of these infections 
when no treatment was given. If they 
knew something of this they might see 
how to add to and hasten nature’s curative 
process. Particularly did they need greater 
penetration and less general irritation in 
the antiseptics employed, and it was a need 
which might possibly be met. Ionization 
seemed an approach in this direction, per- 
haps also subconjunctival injection. 

Of the use of specific sera and vaccines 
Berry did not speak in detail, but there 
indications that these 


were undoubted 
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would prove of real value. New methods 
for increasing the resisting powers of the 
tissues was a line upon which they might 
heat and cold were val- 
every one; paracentesis had re- 
of dionine he 


expect advance; 
ued by 
could 
Other 


electricity, 


ceived justification ; 
not speak with much satisfaction. 
methods of local treatment, 
J-rays, radium, and massage, required ref- 
erence. As regards electricity he confessed 
the utmost skepticism as to any good hav- 
ing ever been done, in any eye affection 
whatever, by the use of either the continu- 
ous or interrupted electrical currents. And 
he did think 


shadowed future benefits. 


not past experience fore- 
Electrolysis had 
proved of service; something might be 
expected of iontophoresis. It was too soon 
to define the sphere of radium, but it 
and safer than the 


seemed to be better 


x-rays. But they needed opportunity for 
forming an opinion as to its value and 
limitations. 

Referring to general treatment, he noted 
a curious difference in its usage as com- 
with Old 
methods survived at least in simplified 


pared local treatment. local 
forms, but this could not be said with equal 


truth of general treatment. Excessive 
purging, blistering, bleeding, the use of 
emetics, and the excessive use of mercury 
Sweat 


perhaps that was a pity, 


had all disappeared. cures also 


were now rare; 
but they might return to favor. For the 
anticipated the 

the arrest of 


perhaps of 


future he discovery of 


methods for tuberculous 


lesions, preventing them. 


Syphilis and cancer might conceivably 
vield to curative and prophylactic mea- 
sures; and even alcoholism might be elimi- 
nated as a factor in disease. Maybe other 
disturbing influences would arise to fili the 
places of those overcome, “but sufficient 
unto the day is the evil thereof.” 


ments in the treatment of glaucoma were 


Improve- 


to ke anticipated; and he would fain hope 
for successful relief of detachment of the 
retina; even now they occasionally got 
some good from Deutschmann’s method of 
double puncture. 


Brain would 


surgery 
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possibly relieve them of many cases of 
Such were the possibilities 
arise out of the 

What else was 
was it altogether 


optic atrophy. 
that seemed to him to 
present lines of advance. 
in store who could say ; 
inconceivable that cataract itself should be 
capable of prevention or at least of arrest? 





THE IMMEDIATE RESULTS OF 
SURGICAL OPERATION. 

In the course of an editorial the Lancet 
of August 23, 1910, tells us that one of 
the most inspiring papers read in the Sec- 
tion of Surgery at the recent meeting of 
the British Medical Association was that 
by Crile, of Cleveland, Ohio, who took for 
his subject the consideration of the mode 
of prevention of certain harmful factors 
in operations on patients handicapped in 
some way. A patient about to be sub- 
mitted to operation may have his chances 
of recovery impaired by previously exist- 
ing infection, by the existence of anemia, 
by shock, and by psychic influences. Quite 
apart from other effects which these con- 
ditions may have, Crile suggested in his 
paper that they have all a very direct, a 
very certain action on the cells of the ner- 
vous system, and considered that it is pos- 
sible to gauge to some degree the extent 
of this action. There seems little doubt 
that we can estimate the vital activity of 
the cells of the nervous system by the 
amount of substance they contain which 
takes the Nissl stain. 

Crile’s experiments that 
~ach of the general conditions which we 


have shown 
have mentioned as prejudicing the chances 
of the patient undergoing an operation 
can damage the cells of the nervous sys- 
tem and can ultimately destroy them, so 
that they are no longer capable of any 
nervous action. They are, in fact, dead, 
and if sufficient cells are destroyed the life 
of the patient must be destroyed also. In 
some cases the damage is done owing to 
the intensity of a malefic influence; in 
others, it is the long duration of the action 
which is responsible for the damage of the 
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cells. Crile set himself the task of solving 
the problem how these harmful influences 
may be prevented from acting. In the case 
of all the factors the results are the same; 
the same changes occur in the cells of the 
central nervous system, and the same 
harmful effect follows. 

All should be aware of the very potent 
effect of psychical influences in the re- 
sults of operation, but not enough stress 
That fear can kill, 
That grief can depress 


is laid on this point. 
none dare doubt. 
intensely the nervous system, all must ac- 
knowledge. And if these powerful psychi- 
cal emotions act before an operation of 
any severity they cannot fail to exert a 
harmful influence, and may in critical 
cases suffice to turn the scale and lead to 
a fatal The fear of the operation 


itself has been vastly diminished since tl 


issue. 
introduction of anesthesia. But the anes- 
thetic itself can exert a terrifying influence 
on many minds. The odor of the anes- 
thetic, the unusual position, the presence 
of strangers, the sight of the instruments, 
all these cannot fail to exert a harmful in- 
In a 
healthy subject the harm done may be of 


fluence on the impressionable mind. 


little moment, in the weak and nervous it 


Crile has devised 


which these psychical influ- 


may be great; and 
methods by 
ences may be minimized. He has endeav- 
ored to accustom the patient to the sur- 
roundings of the administration of anes- 
thetics. By a daily use of an anesthetic 
mask, with some substance possessed of a 
striking odor, he has made the patient lose 
his fear of having the mask applied to his 
face. By the administration of morphine 
or scopolamine he diminishes the sensitive- 
ness of the central nervous system so as to 
shut off harmful afferent impulses. In 
some cases he combines with the general 
anesthetic the use of a local anesthetic in- 
jected in the part or into the neighboring 
nerve trunks so as to prevent strong centri- 
petal impulses. As to the anesthetic itself, 
he is thoroughly convinced from careful 
observation of a series of cases that the 


degree of shock in operation when the 


anesthesia is produced by nitrous oxide and 
oxygen is very much less than when ether 
is administered, and it may be well imag- 
ined that this difference, if further expe- 
rience should prove it to be true, must re- 
ceive careful consideration when an anes- 
thetic is being chosen. 

Further 
further observation is required, before Pro- 
fessor Crile’s conclusions can be fully ac- 
cepted, but his work is very suggestive and 
cannot fail, we think, to give rise to many 


experience is needed, and 


investigations on which may depend prac- 
tical conclusions of the very first moment. 





BISMUTH POISONING IN SURGICAL 
PRACTICE. 

Beck (Central. f. Chirurgie, No. 1%, 
1910) directs attention to the fact that in 
the course of the last twelve months many 
instances have been recorded of serious 
and, occasionally, of fatal results from the 
use of bismuth paste in the local treatment 
of suppurating cavities and fistula. Reich, 
of Tubingen, has collected 16 cases with 


?% deaths, and of 3 cases recently put on 


record by Matsuoka 2 were fatal. The 
earliest symptom of the chronic form of 
poisoning caused by the slow and pro- 


longed absorption of bismuth by a suppu- 
rating surface is a pale livid tint of the 
skin. This is followed by an eruption of 
small, bluish the The 


further progress of the poisoning is marked 


ulcers on gums. 
by nausea, headache, vomiting, and albu- 
In advanced cases the ulceration 
of the gums increases, and the patient be- 


minuria. 


comes emaciated, and gradually succumbs. 

The author, who in his own practice ob- 
served cases of the kind, states that the 
bad results of the slow absorption of bis- 
muth may be prevented by constantly look- 
ing out for the appearance of the early 
signs of the poisoning, and if any of these 
be manifested, by injecting into the cavity 
still occupied by the bismuth paste some 
warm and sterilized olive oil, which is al- 
lowed to remain from twelve to twenty- 
four hours, and until it has formed an 
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emulsion which can be removed by aspira- 
tion. 

The use of bismuth paste is contraindi- 
cated in cases of acute suppuration, par- 
ticularly empyema, as absorption so readily 
occurs on the fresh inner surface of the 
On the other hand, in old 
thick fibrous 
walls with much diminished capacity for 


suppuration. 


abscess cavities with and 
absorption, the paste may be applied with 
but slight risk. The maximum strength of 
the paste used by the author is 33 per cent. 
When the secretion becomes sterile, the 
paste containing this proportion of bismuth 
is withdrawn, and replaced either by a 
10-per-cent paste or by sterilized vaselin.— 
British Medical Journal, Aug. 6, 1910. 


TREATMENT OF PUERPERAL 
MASTITIS. 
ScHwartz (Progrés médicale, Feb. 26, 
1910) treatment, 
prophylactic and curative, for mammary 


indicates the modern 


abscess during lactation. If the patient be 
seen in the stage of simple distention and 
with a 


congestion, moderate degree of 


lymphangitis of the skin, attempts should 
be made to prevent the glandular infection 
which next in the infective 


is the stage 


process. The first thing is to establish a 
routine procedure of scrupulous cleanliness, 
carefully washing out all the crevices in 
the nipple before and after each time of 
Should 
nipple shield should be used to facilitate 
their healing, but the feeding of the child 


suckling. fissures be present, a 


by the breast should not be discontinued. 
If, however, this should be found neces- 
sary, or if the breast should be distended 
and painful, the whole gland must be care- 
fully supported and compressed by means 
of a firm bandage, applied over a thick 
layer of cotton-wool, and the infected milk 
pressed out by gentle, patient manipulation 
from the base toward the nipple twice a 
day. If pus forms it must be evacuated, 
but instead of the long incisions formerly 
employed, it is quite sufficient to make one 
or, preferably, two small openings, just 


THERAPEUTIC PROGRESS. 








43 


large enough to admit of drainage, and al! 
done under local anesthesia. Aspiration of 
the pus must then be practiced twice daily 
by means of a specially adapted bell glass, 
fitted with any suitable means of exhaust- 
ing the air within it; and in a few days 
cure takes place without the risk of general 
without mutilating the 
breast by the long incisions formerly re- 
quired.—British Medical Journal, Aug. 6, 
1910. 


anesthesia, and 





TREATMENT OF MELANCHOLIA. 


Puituips in the Journal of Mental Sci- 
ence for July, 1910, says in regard to the 
use of the lactic acid bacillus in this state 
that it has a decided beneficial effect on 
cases of true melancholia with disturbance 
of the alimentary canal: (a) By diminish- 
ing the amount of toxins absorbed from 
the intestinal tract; (b) by promoting a 
rapid and easy assimilation of food mate- 





rial—a very important factor, as in the 


majority of cases the previous history 


shows there has been great decrease in 


body weight. It certainly shortens the 
duration of illness and increases the chance 
of recovery. The recoveries are increased 
from 46 to 61 per cent. 

From a careful study of numerous cases 
the author is convinced that a large num- 
ber of them could be mitigated by early 
treatment with the lactic acid bacillus. 

Its value in correcting defective alimen- 
tation suggests that it might be used with 
great advantage in other mental conditions. 





TREATMENT OF SMALLPOX IN RED 
LIGHT AND IN THE DARK. 

In the British Medical Journal of August 
6, 1910, WURTZEN writes on this topic. 

As is well known, one tries to carry 
through the method generaliv by arranging 
a red room. 
ing all windows with several layers of red 
stuff (bookbinder-shirting, flannel, blank- 
ets, and the like) or by furnishing the 
windows with red glass, or by combining 
both proceedings. If the stuff is closely 


This is done either by cover- 
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woven, the layers not too few, and if the 
hangings fit closely to the sides, all de- 
mands will be fulfilled; but in this case 
little light passes, and in consequence the 
room will be rather dark. The strongly 
subdued light is, however, more often a 
comfort to the patients at the beginning of 
the illness, nor is one justified in objecting 
that the dark or the red light interferes 
with the examination of the patients, be- 
cause the physician must get used to judg- 
ing the eruption by the peculiarities in ap- 
pearance which are due to the light. 

Red panes set in loose frames may be 
hung outside—or, having regard to the 
durability of the color, preferably inside; 
these panes have the advantage that for 
the greater part of the day there is suff- 
cient light in the room to allow the patient 
to read. But the panes of glass present in 
themselves a danger. Red glass in strong 
sunshine does not always exclude the 
green rays, and only glass which on spec- 
troscopic examination has been proven to 
he faultless in every way should be em- 
ployed; to choose glass whose color is as 
intensive and as dark as possible will give 
little or no guarantee that it is satisfactory. 
Spectroscopic examination is absolutely 
necessary. It must also be noted that red 
glass, which at one time was correct, fades 
when kept, even if it has been used only 
for a comparatively short time and has 
teen kept in a rather dark storeroom, with 
the single frames placed close together. 
This is not surprising, since there is only 
a very thin layer of color on common glass. 
Durability would be increased if glass 
through which the color is diffused were 
used, but the price is so much higher that 
in practice it is necessary to make use of 
the cheaper ware. The writer cannot say 
how long the latter retains its good quali- 
ties, as there is no date on the hospital 
panes of an earlier period showing when 
they were procured. After having exam- 
ined the whole stock of panes—which, for 





the moment, consists of 45, and of which 
some were in use—he found only 24 fault- 
less. Of the remainder, 8 allowed a very 





small quantity of green rays to pass, but 
this, even if it be inadmissible from a theo- 
retical point of view, is of very little prac- 
tical importance, whilst 13 also allowed 
other colors of the spectrum to pass, and 
were therefore useless. The examination 
was made in the beginning of February in 
bright sunshine. In future it will be neces- 
sary to examine the stock at shorter in- 
tervals. 

It would seem, therefore, that the Finsen 
treatment with red panes must be reserved 
for hospitals which are always able to have 
their supplies in order. Where the arrange- 
ments are on a smaller scale the use of 
cloth will be advantageous. Or still better, 
one might advance another step by carrying 
on treatment in the dark. This idea is far 
from being new. From 1867 and 1871 we 
have reports on cases of smallpox treated 
in the dark (Black, Waters, Barlow). Fin- 
sen based his opinion of the special inflam- 
matory qualities of the chemical rays in 
variola on the fact that the most numerous 
and the deepest scars are generally foun! 
on the face and hands—that is, on the parts 
most accessible to light—and treatment in 
the dark only differs from treatment in 
red light by the fact that all other rays are 
excluded as well as the chemical. No ob- 
jection can be made against treatment in 
the dark based on the idea there is any 
positive advantage in the use of red light, 
either in its influence on the eruption or on 
the general condition. This treatment in 
the dark, as well as its results, were not 
unknown to Finsen, and he quoted and 
found support for his views in the above- 
named English authors. 

Finsen pointed out that some people 
seem to have an aversion to red light, and 
added: “I wish, moreover, to draw atten- 
tion to the fact that now when the method 
(that is, the red light) has everywhere 
stood the test, it ought to be the doctor’s 
first duty, as soon as he has diagnosed 
smallpox, to see that the windows of the 
sick-room are covered, and that there is a 
light. Seeing that the treatment may be 
so easily arranged, it is really indefensible 


7 
3 
2 











REPORTS 


to expose the patients to daylight until 
they can be exposed to red light in the hos- 
pital. This 
concerns the early time, can be prolonged 
during the whole period—that is, until the 
vesicles dry up, etc——and it may be taken 
for granted that patients who have had a 
severe attack, and especially those whose 
eyes are affected, will not feel this treat- 


indication, which specially 





’ 


ment as particularly rigorous.’ 

It may not be out of place to draw atten- 
tion to certain conditions which must al- 
ways be present if the treatment is not to 
disappoint expectations. 

In the 
ought not to be limited to the sick-room, 
but account should be taken also of the ad- 


first place, the arrangements 


joining rooms, passages, etc., so that no 
great quantity of injurious daylight should 
ke thrown on the patient in opening the 
door of the sick-room. All sources of arti- 
ficial light must be covered with lamp- 
glasses, such as photographers use, and 
when doctors and nurses in their rounds 
think it necessary to use ordinary light, it 
ought only to come from a stearine candle, 
of which the flame contains so few chemi- 
cal rays that no harm is done if used only 
for a short time. It therefore follows as a 
matter of course that even for a short time, 
and in order to see the exanthem better, 
daylight ought not to be admitted freely. 
Finally, there is the question as to how 
the red light affects the patients—apart 
from their illness—and the staff generally. 
Nothing is known of its remote effects, but 
the reaction to it seems to be somewhat dif- 
ferent. Some do not seem to be apprecia- 
bly influenced, while others find it rather 
unpleasant in the long run, and some get an 
absolute aversion to it. It often produces 
a feeling of heaviness and headache, and 
it is always found exhausting and tiring 
for reading; on the other hand, Wiirtzen 
has not noticed any mental excitement or 
increased sensibility, as is said to have been 
Naturally the red light 
produces a strong sensitiveness in the retina 
to ordinary daylight. 


the case elsewhere. 


This hypersensitive- 
ness is very troublesome and confusing to 
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the nurses, who of course are obliged to 
go backward and forward between the red- 
room and the daylight. To mitigate these 
drawbacks—and in a red-room the light on 
bright days is very intense—colored spec- 
tacles may be used with advantage. Green 
and blue glass each in their own way con- 
siderably modify the light and produce dif- 
ferent shades, of which some will prefer 
one, others another; and with smoked 
glasses a chiaroscuro is obtained, which 
gives great relief. Contrary to what might 
be expected, neither the blue, the green, 
nor the smoked glass, provided it is not 
very dark, causes any considerable weaken- 


ing of the light in a red-room. 





THE NON-SURGICAL TREATMENT OF 
ULCER OF THE DUODENUM. 

To the Clinical Journal of August 15, 

1910, HERSCHELL contributes 

which he discusses this topic. 


a paper in 
Of the ex- 
citing agents which act locally upon the’ 
stomach walls, alcohol is the one to which 
our attention should be especially directed. 
The author feels sure that it should be at 
once and permanently eliminated from the 
diet schemes of patients who have now, or 
have had, undoubted ulcer of the stomach 
or duodenum. In 1906 L. Kast had an op- 
portunity of making a series of experiments 
similar to the classical ones of Pawlow on 
dogs upon a patient with a gastric fistula, 
which may ke said to have finally settled 
the subject. He found that the stimulating 
effect of the stomach was 
greater than that of water or any known 
food substance, and that not only the 
amount but also the duration of the secre- 


alcohol upon 


tion was affected. The repeated use of 
even the weaker dilutions of alcohol leads 
to hypersecretion, which is followed, sooner 
or later, by secondary catarrhal processes, 
these in their turn producing diminished 
The habit- 
ual consumption of stronger alcoholic solu- 
tions leads to an incurable chronic catarrh. 

Of the foodstuffs which inhibit the gas- 


tric secretion the most important is fat, 


secretion of hydrochloric acid. 
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which markedly diminishes the HCl con- 
tent. The amount of fat which can be in- 
cluded in the diet depends upon the indi- 
vidual, some patients not being able to 
stand more than a very small quantity. In 
the cases under consideration all roasted or 
baked meat fat must be avoided on account 
of the irritating principles which are devel- 
oped by these methods of cooking. As a 
matter of fact, we should confine ourselves 
to fresh butter, olive oil, and pancreatized 
emulsion of mutton fat. Olive oil may be 
given just as it is out of a glass, and many 
patients get to like it after a while. A very 
good way is to freeze it hard and give it in 
the form of small balls the size of bullets. 
It is needless to say that the very best gen- 
Many of the 
failures met with in practice are due to the 
use of the cotton and other inferior oils 
masquerading in commerce as “best Lucca 


uine olive oil should be used. 


Cod-liver oil may sometimes be 
used when other oils are refused, especially 


salad oil.” 


when given in the form of an emulsion, 
which must be made extemporaneously by 
the pharmacist. The cod-liver oil emul- 
sions of commerce should be tabooed, as 
not only do we not know what excipient 
has been used in their manufacture, but 
they invariably contain hypophosphites, 
which irritate the stomach. 

Cod-liver oil and malt extract may some- 
times be usefully given in conjunction, 
combining as they do two inhibitors of gas- 
tric activity. 

In devising a diet for the treatment of 
ulceration of the duodenum, we must not 
shut our eyes to the fact that we are not 
always able to follow the theoretical con- 
siderations without Occa- 
sionally we meet with people who are not 
able to take even an ordinary amount of 
fat, and after trying it in all available 
forms are obliged to abandon the attempt. 

A strong argument in favor of giving 
fat in a pancreatized form, in addition to 
the considerations which the author has 
mentioned, is afforded by what we know 
of the mechanism of pancreatic secretion. 
In the ordinary way, as soon as a small 


modification. 





amount of the acid gastric contents passes 
into the duodenum the pylorus reflexly 
closes. The acid liquid now excites the se- 
cretion of the pancreatic juice, bile, and 
succus entericus. As soon as its acidity 
has been neutralized by the alkaline succus 
entericus, the pylorus again opens and al- 
lows more acid liquid to enter the duo- 
denum. 

It thus follows that if we artificially re- 
duce the acidity of the gastric juice we 
must diminish its power of exciting the 
pancreatic secretion, and may consequently 
expect this to be deficient. We have then 
a strong indication to supplement its work 
by the provision of ready pancreatized fats, 
supplying in a readily assimilable form the 
carbohydrates which are necessary for the 
nourishment of the body and the preserva- 
tion of its weight. 

Finally, we can reduce the secretion of 
gastric juice by means of narcotic drugs. 
Both morphine and belladonna have this 
effect, and have been advocated in the 
treatment of duodenal and gastric ulcer. 
Morphine, as was pointed out by Hitzig, 
in large doses, as taken by morphinoman- 
iacs, entirely abolishes temporarily the HCl 
secretion. Riegel, however, has demon- 
strated that small doses, such as we are 
able to give to a patient without narcotiz- 
ing him, have precisely the opposite effect, 
and act as a gastric stimulant. Any form 
of opium, therefore, is a mistake in the 
treatment of duodenal ulcer, and should 
never be necessary even to relieve pain, as 
in chloretone, menthol, and anesthesin we 
have agents which will serve our purpose. 

Belladonna diminishes the acid content 
of the gastric juice in all doses, is appar- 
ently free from any serious drawback, and 
has another property which renders it of 
the greatest service in the treatment of ul- 
cers of the stomach and duodenum. Not 
only does it diminish the hydrochloric acid, 
but it has the power of inhibiting the con- 
traction of unstriped muscular fiber, and, in 
consequence, of relieving spasm of the 
pylorus. These two properties render it 
almost indispensable in the treatment of 
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the particular class of affections under 
consideration. 

Belladonna is best given in the form of 
pill, and may in some cases be combined 
with menthol or extract of valerian. Atro- 
pine, which is to be preferred in many 
cases, should be given hypodermically in 
as large a dose as the patient can tolerate 
night and morning. 

One of the chief ways in which a gas- 
troenterostomy conduces to the healing of 
a duodenal ulcer is by preventing disten- 
tion of the stomach. 
the same result— 


We can secure much 


(a) By preventing pyloric spasm by the 
administration of atropine and alkalies. 

(b) By giving the food in small amounts 
at comparatively short intervals. 

(c) By giving the drink, which should 
be hot water, not with the meals, but when 
the stomach is empty. It will then pass 
quickly out of the stomach, and will inci- 
dentally wash and cleanse the surface of 
the ulcer in the duodenum. 





THE INFLUENCE OF AGE AND TEM- 
PERATURE ON THE POTENCY 
OF DIPHTHERIA ANTITOXIN. 

In Bulletin No. 66, of the Public Health 
and Marine Hospital Service, June, 1910, 
ANDERSON publishes the following. conclu- 
$10ns: 

The average yearly loss in potency of 
diphtheria antitoxin at room temperature 
is about 20 per cent; at 15° C., about 10 
per cent; at 5° C., about 6 per cent—al- 
though in some instances these percentages 
may be much increased. 

From this work there appears to be but 
little difference in the keeping qualities of 
untreated sera and sera concentrated by the 
Gibson process. 





Diphtheria antitoxin to be placed upon 
the market and there kept under unknown 
conditions as regards temperature should 
not be labeled with a return date longer 
than two years, and should contain an ex- 
cess of at least 33 per cent to allow for de- 
crease in potency; 


in addition, when the 
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serum is sold in syringes with an absorba- 
ble piston, an excess should be added for 
this loss. 

Dried diphtheria antitoxin kept in the 
dark, at 5° C., retains its potency practi- 
cally unimpaired for at least five and one- 
half years. 

The lack of confidence in the therapeutic 
properties of old sera is without basis, as 
such sera, unit for unit, are as potent as 
new sera. 

The protective value of diphtheria anti- 
toxin is in exact accord with its unit value, 
and is independent of the volume of the 
serum or other properties in the serum. 





TREATMENT OF CARDIOVASCULAR 
DISEASE. 

In the Detroit Medical Journal for Au- 
gust, 1910, Tyson tells us that in severe 
cases in which the tissues are waterlogged, 
an almost starvation diet, consisting only 
of milk and that in limited quantity, is 
often serviceable in favoring absorption of 
the interstitial transudate and its separation 
by the kidneys. In such cases it is a good 
sign when the patient begins to be hungry. 

Finally it is often useful in such cases 
to remove tension by making incisions 
about an inch long behind the ankles and 
thus draw away the accumulated fluid. 
Such treatment is frequently followed by 
increased diuresis. 

In a more advanced case in which com- 
pensation has been lost either on account 
of obstructive valvular disease or myo- 
carditis, the edema is considerable, in- 
volving the limbs and more or less of the 
trunk. There may be some effusion into 
the serous cavities, and the urine is scanty, 
albuminous, and may contain casts and 
even blood cells. There is embarrassment 
of breathing, and the patient thinks he can- 
not be abed because of it. Notwithstand- 
ing this he should be put to bed if possible, 
because it is so much easier to get results 
with the patient in bed than when upright 
with gravity militating against the action 
of remedies. Supposing the case to be 
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primarily cardiac and not renal, it is not 
unfavorable for treatment, formidable as it 
may appear, and it is a good thing to get 
hold of such a case, especially in a hospital. 
In this class of case the medicinal treat- 
ment comes more to the front, although the 
mechanical treatment is not altogether use- 
less. Supposing the case to have had no 
previous treatment, the first indication is 
for a purgative, better a saline purge or 
elaterium, the former preferably at first, 
because simple and less apt to derange the 
stomach. Free purgation is an essential 
condition for success after the later meas- 
ures. 

Having purged the patient by copious 
watery stools, digitalis still remains the 
most reliable remedy with which to excite 
diuresis. The best preparation is the in- 
fusion of the leaves if properly made from 
adult 7.5 Ce. (2 
fluidrachms) every six hours—i.e., 4 doses 
in the twenty-four hours—is a_ suitable 


good leaves. For an 


commencing dose, but should be increased 
to 15 Ce. 
tory results are not secured. 


(% ounce) as often if satisfac- 
An equivalent 
dose of the tincture is 1 Cc. (20 minims) 
and of the fluidextract 0.1 Cc. (2 minims). 
Failing to get results caffeine citrate 0.2 


? 


gramme (3 grains) every six hours may 
be added, alternating with the digitalis. 
also be given hypodermically 
in the shape of caffeine sodiobenzoate 0.2 


hours. 


Caffeine may 


gramme (3 grains) every six 
Strophanthus may be substituted for digi- 
talis in the same doses if the latter is not 
well borne, or when all that is possible 
is obtained from it for the time being. 
Sparteine sulphate, a remedy reputed un- 
certain, is generally given in too small 
doses. In doses of one to two grains every 
four hours it is often efficient. 

There have been recently added some 
efficient diuretics, among which is theocin, 
a derivative of theobromine (dimethylxan- 
thine), but found in such small quantities 
in nature that its synthetic production is 
alone available. 
also the combination of dimethylxanthine 


For practical purposes 


sodium with acetate of sodium, known as a 





sachet-theocin sodium or soluble theocin, is 
most suitable, being less disposed to de- 
Although not always 
to be relied upon it has proven in the hands 
of the writer one of the most powerful 


range the stomach. 


diuretics he has ever known. It is best 


given in 0.2 gramme (3 grains) doses dis- 
solved in water at the time used and ad- 
ministered at first twice a day, increased to 
four times a day if necessary. It is said 
not to affect the heart but to regulate the 
renal circulation. It is chiefly in cardiac 
dropsy that it is beneficial, requiring for 
this purpose a kidney which is tolerably 
intact. Theobromine itself is a good diuretic 
wes 


in these cases in 0.5-gramme (7% grains) 


doses to the amount of 2 grammes (30 
grains) in the twenty-four hours. Less 


satisfactory but sometimes also an active 
diuretic is the soluble combination of theo- 
bromine with salicylate of sodium known 

It is much more uncertain and 
It may be given in 0.7-gramme 


as diuretin. 
nauseous. 
(10 grains) doses every four hours and 
should also be freshly dissolved. Turbidity 
of the solution is an indication that the 
drug has spoiled. Agurin is another double 
salt of acetate of sodium and theobromine, 
with a larger proportion (60 per cent) of 
the latter, and should be a better drug, but 
the author states he has not had much ex- 
perience with it. It is advised in doses of 
0.5 to 1 gramme (8 to 15 grains) three 
times daily for adults in capsules, or better 
in solution, without association with syrups, 
fruit juices, or mucilages. All drugs of the 
theobromine class are usually effective in 
forty-eight to seventy-two hours, and if 
not we should pass on to something else. 
We must not forget at suitable periods 
1/6-grain doses every three 
The 
time-honored combination of digitalis, cal- 


elaterin in 
hours until watery stools are produced. 


omel, and squills, erroneously called Nie- 
meyer’s pill, must not be forgotten. It 
often causes copious diuresis where the 
structure of the kidney is intact. The pro- 
portions are various, but most frequently 
they are 0.06, 0.03, and 0.06 gramme (one 


grain, half grain, and one grain) respec- 
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tively in a pill every three hours. Lately 
two new remedies have been brought to 
the author’s attention. They are nucleinate 
of sodium and pituitrin or extract of pitu- 
itary body, both made by Parke, Davis & 
Co. 
twice a day in doses of 0.015 to 0.03 


The former is given hypodermically 


eramme (%4 to % grain) dissolved in 1 
Ce. (20 minims) of normal salt solution. 
It is said to produce leucocytosis associ- 
ated with copious secretion of urine. Pitui- 
trin is given in 0.5-Cc. (10 minims) doses 
by the mouth every four hours, increasing 
to 1 Cc. (20 minims). In one case brought 
to the notice of the writer the urine in three 
days increased from 120 Cc. (4 ounces) in 
twenty-four hours to 1500 Cc. (50 ounces) 
under this treatment. 

The writer states he has said nothing 
of nitroglycerin; yet he considers it unwise 
to ignore it in the treatment of cardiovascu- 
There are often rational indi- 
but it is greatly 
prescribed haphazard. It is always indi- 
cated where there is high arterial tension, 


lar disease. 


cations for its use, 


though it is better if possible to treat high 
The- 
oretically nitroglycerin is indicated in asso- 
ciation with digitalis itself. It is plain that 
the dilating effect of the glonoin on the 


tension by the removal of its cause. 


muscular coat ought thus to facilitate the 
propulsive action of the heart on the blood 
stream—in other words, ease up the work 
of the heart. How far this occurs in fact 
it is difficult to show. 





TREATMENT OF PRURITUS VULVAE 
IN DIABETES BY THE APPLICA- 
TION OF YEAST. 


The Lancet of July 23, 1910, tells us that 
in the Progrés Médical of May 28 M. Pau 
Carnot has described an ingenious method 
of treating the pruritus vulve of diabetes, 
based on the fermentation of glucose by 
yeast. The obstinate nature of this com- 
plication is well known. It is accompanied 
by erythema of the labia majora, which 
gives them a reddish-yellow and slightly 
dusky tint. As a result of scratching ulcers 
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form, usually between the labia majora and 
minora, on the inner surface of the labia 
majora, or at the fourchette. These ulcers 
are reddish, painful, and pruriginous; they 
are attended by very little discharge, and 
are very slow in evolution. The pruritus 
and erythema are due to the prolonged con- 
tact of the sugar-containing urine with the 
vulva. 

The treatment is general and local. Gen- 
eral treatment, especially dietetic treatment, 
which ameliorates the diabetes, will also 
ameliorate the pruritus. For local treat- 
ment the frequent application of very hot 
Van Swieten’s solution (1 part of mercury 
perchloride in 100 parts of alcohol and 900 
parts of water) or a solution of bicarbonate 
of sodium, followed by powdering with tale 
and zinc oxide, is often used. The local 
application of tar, pure or mixed with lan- 
olin, is sometimes very efficacious. In cer- 
tain obstinate cases the local analgesic 
action of the #-rays has proved very suc- 
But the most important point in 
the statement is the prevention of the pro- 


cessful. 


longed contact of the parts with the sugar- 
containing urine, which is accomplished by 
the careful use of lotions and injections 
after each micturition. In a recent case of 
pruritus vulvz, remarkable for its obstinacy 
and severity, which rendered life intolera- 
ble, M. Carnot obtained excellent results 
from the application of brewers’ yeast. His 
object was to cause the sugar to disappear 
automatically from the inflamed parts. This 
he accomplished by means of a lotion ap- 
plied to the vulva and a vaginal injection 
made with a tablespoonful of fresh yeast in 
a liter of water. Not only was the irritat- 
ing contact of the sugar with the inflamed 
parts prevented, but as the result of the 
fermentation it was replaced by a weak 
solution of alcohol, which had an antipru- 
riginous and tonic action on the tissues. 
The injections and lotions were used twice 
daily, and this was the only treatment. The 
pruritus ceased on the second day, the in- 
flammation subsided, and the ulcers rapidly 
healed. 

M. Carnot suggests that this simple 
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method should be tried in the various ex- In other countries the results of this form 
ternal manifestations of diabetes—certain of treatment have been unsatisfactory. Not 
sores, gangrene, and stomatitis—wherever, any favorable results could be attributed to 
in fact, the sugar can be made to disappear the injections in the single case, a fatal 
by fermentation. one, in which the author employed the 
Baccelli treatment in addition to serum and 
hypnotic drugs. 





REPORT OF FIVE CASES OF TETANUS : . 
AND REMARKS ON THE TREAT- Recently it has been discovered that sub- 
MENT OF THE DISEASE. arachnoid injections of a solution of mag- 


Fox contributes a valuable paper to the nesium sulphate are more effectual than 
Medical Record of August 13, 1910, on all other methods of treatment of tetanus. 
this topic. In its course he says that prob- Inspired by the experimental researches of 
ably the most common mode of administra- Meltzer and Auer and of Haubold and 
tion of serum is by means of a combination Meltzer, Blake made use of subarachnoid 
of subcutaneous and intraspinal injections. injections of magnesium sulphate in the 

Concerning the comparative virtues of attempt to produce surgical anesthesia. In 
the different methods of injection the fol- this his results were not entirely satisfac- 
lowing table, constructed from the figures tory, but upon applying the same procedure 








' 


of Jacobson and Pease, speaks for itself: to two cases of tetanus he was successful 
SUBCUTANEOUS. CoMBINED. INTRASPINAL. 
Acute. Subacute. Acute. Subacute. Acute. Subacute. 
Cases. Mort. Cases. Mort Cases. Mort. Cases. Mort. Cases. Mort. Cases. | Mort. 
70 81.1 34 32.3 41 90.2 19 | 57.8 7 v.11 | 8 | o 


In this table a case was termed acute in saving one. Since then a number of 
when the period of incubation was less cases of tetanus have been treated in this 
than ten days and subacute when it was manner. The reports of these cases show 
longer than this. The heading “combined” that one subarachnoid injection of mag- 
comprises those cases in which the serum nesium sulphate is capable, in a few min- 
was injected into two or more different utes, of producing a state of complete re- 
structures. According to these figures the laxation that persists for an average of 
intraspinal method is productive of the twenty-four hours. In this manner not 
lowest mortality. Of 11 patients who re-_ only are the tetanic convulsions abolished, 
ceived intracerebral injections of the serum but the patient’s strength is conserved. 


only one recovered, The mortality, 91 per The disadvantages of the treatment are: 
cent, when this procedure is adopted, is possibility of excessive secretion of bron- 
the highest of any of the methods. chial mucus, which, however, may be in- 


The Baccelli treatment of tetanus con- hibited by the use of atropine; catheteriza- 
sists in the subcutaneous injection, every tion perhaps necessitated by incontinence 
two to four hours, of a 2-per-cent solution of urine; and if the quantity of magnesium 
of carbolic acid. Commencing at a daily sulphate be too large, the danger of death 
dose of 150 minims of this solution the resulting from the depressing effect of the 
quantity administered should be rapidly drug upon the respiratory center. The 
increased until three or four hundred min- strength and quantity of the solution of 
ims are injected daily. In Italy this method magnesium sulphate has varied much in 
is said to have a mortality as low as 10 per the hands of those who have made use of 
cent, but it is thought by many observers the drug in tetanus. If possible, it would 
that tetanus is not severe in that country. appear to be preferable to commence with 
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a dose of 1 to 2 Cc. of a 25-per-cent solu- 
tion and to increase the quantity if neces- 
sary. Four cubic centimeters of this solu- 
tion seems to be the maximum safe dose. 
It has been recommended to inject 1 Ce. of 
a 25-per-cent solution for every 20 pounds 
of body weight. In some of the cases that 
have been reported the dose seems to have 
been too large when determined by this 
posological rule. 

The following table contains summaries 
of all the reported cases of tetanus treated 
with intraspinal injections of magnesium 
sulphate that Fox has been able to collect 
in a careful search of the literature: 
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author has mentioned in speaking of the 
unreliable nature of all statistics based 
upon compilations of cases drawn from the 
literature. Even so, the magnesium sul- 
phate treatment in individual cases seems 
to have been productive of more immediate, 
more decided, and more lasting beneficial 
results than those which are obtained by 
the other methods in vogue. When employ- 
ing this treatment it may be necessary to 
make use of morphine, bromides, and 
chloral, and it is advisable to administer 
serum for the reason that magnesium sul- 
phate is not a tetanus. The 


treatment may be looked upon only as a 


cure for 


| en ot as 
: . ; 3a| = 
2 Reporter. | £i¢ ' eg Dose 25% Me. 3.2 2 Remarks. 
U <1 my . Z.E) 
1 | Blake.. 15 7 Serumand hyp. 4to4%Cc 7|R 
2 | Blake.. 4 7 Serumand hyp. 1% Cc. 1 | D_ Hopeless from start. Tetanus bacteriemia. 
3 | Logan. 11 9 Serumand hyp. 4 Cc. and 50m 2 D_ Cardiac collapse. Bronchorrhea. 
4 | Logan.... 24 17 Serum 4Cc. 2D | Death from asphyxia during a convulsion. 
} No good results. 
5 Meltzer and Auer | 35 4 Serum and hyp. | 1 Cc. for 18 Ibs. 2D | Respiration not paralyzed. 
1 Cc. for 25 Ibs. 
6 32 12 Hypnotics 1 Ce. to 2 Ce. 3. R 
7 il — Hypnotics 3 Cc. to 4 Ce. 3|R 
8 26 re 3 Ce. 3 R | Severe case. 
9 19 MRE SSkuwinvesnnm keen 6 Cc. 1 D | Severe case, collapse on fourth day. 
10 9 he RE See 2 Cc. to 2% Ce. 2D | Hopeless from start. 
11 | 45 18 Serum 6 Ce. 2 2D | Collapse probably due in part to the inject. 
3) ee 7 7 Serum and hyp. 3 Cc. of 25% 11 R | Bronchorrhea and respiration reduced in 
2 Cc. of 16.6% frequency. 
18 | Heineck.......... 17 6 | Serum 5 Ce. 5|R 
14 | Powers .......... ladult| 10 Serumand hyp. | 2 Cc. 2|R 
15 | Ramondet Doury | 21 6 Serum and hyp. | 6 Cc. to3 Cc. 8|R 
16 | Griffon et Lian... 18 14 Serumand hyp. 2 Cc. iz 
BF) ED a cnecnsces adult 8 Serumand hyp. 12-15 Cc. of 7% 3/D ; ; : 
Soe | 8 | —)| Serum and hyp. | 2 Cc. 1 | D | Death from asphyxia during a convulsion. 
Injection should have been repeated. 
19 | Winthrop ........ | 13 9 Serum and hyp. | 3 Cc. to4 Ce. 3|R 
AL NER | 8 20 | Serum 2 Ce. 12|R 
ee eee | 8 6 Serum 8 Ce. 1. D | Cardiac collapse probably due to overdose 
of Mg. sulph. 
SD | Hlessert ..4..0... | 13 7 Serum and hyp. | 3 Cc. to5 Ce. 8|R . ’ 
Ge PE ctateckecexens 12 | 4-6| Serumand hyp. | 25 m. ofa sat.sol.| 2  R | Injections devoid of benefit. Recovery due 
| to the hypnotics. Very severe case. 
Pe WN cate sn sawscines 41 5 Serumand hyp. 3 Cc. ofasat.sol.| 1  D | Injection wasbeneficial. Probably prolong- 


A study of this table shows that 11 cases 
having died the general mortality was 45.8 
per cent. Of 22 of the cases in which the 
period of incubation was known there were 
16 in which this was ten days or less, and 
6 cases in which the period of incubation 
was greater than ten days. The mortality 
in the acute cases was 50 per cent, and in 
the chronic cases 33 per cent. 

These figures seem to indicate that intra- 
spinal injection of magnesium sulphate, in 
combination with other forms of treatment, 
offers the greatest chance of cure. Nat- 
urally statistics drawn from these few cases 
are open to the same objections that the 


ed life many hours. Death from asphyxia 
during aconvulsion. Very severe case. 


means to prevent exhaustion of the patient 
by reason of the tremendous amount of 
energy that would be expended in tetanic 
convulsions, and in this manner his natural 
forces of resistance, assisted by antitetanic 
serum, are enabled more successfully to 
combat the infection. 





SKIN INUNCTION AS A THERAPEUTIC 
MEASURE. 


Frick in the Monthly Cyclopedia and 
Medical Bulletin for August, 1910, says 
that for twenty years he has used the 
inunction 


method in the treatment of 
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tuberculosis, having taken up the method 
on theoretical grounds, and his experience 
with it has been most satisfactory. He has 
applied iodine in this way. From time 
immemorial iodine in some form or other 
has been recognized as a valuable remedy 
in tuberculosis, but there has always been 
some difficulty experienced in its use on 
account of its disposition to upset the di- 
gestive tract and in that way interfere with 
When he began to use iodine by 
inunction iodoform had some reputation as 
a remedy in the treatment of tuberculosis, 
and in using that drug he had gotten the 
frequently disturbed 
He hit upon 


nutrition. 


impression that it 
digestion and assimilation. 
the idea of inunction, and found it quite 
easy to dissolve iodoform in cod-liver oil 
and olive oil and get it into the system by 
rubbing this solution into the skin. The 
results seemed better than any that he had 
obtained by any other medication given in 
any way whatsoever. Incipient cases of 
tuberculosis seemed to recover under these 
inunctions in a relatively short time—so 
short, indeed, that one got the impression 
that recovery depended upon the inunc- 
There was one serious objection to 
the treatment, namely, the odor of the iodo- 
form, and this objection could not be over- 
come by any disguise that could be given 
So good were the results, 


tions. 


to the drug. 
however, that people who had used the 
inunction were in practically every instance 
willing and glad to continue it in spite of 
the odor, which attracted attention every- 
where. 

A few years later when cresol iodide was 
put into the market the writer found it a 
satisfactory substitute for iodoform in 
effectiveness of treatment, with the advan- 
tage of freedom from odor. He has since 
then used cresol iodide inunction as a rou- 
tine treatment in all cases of tuberculosis. 
Like iodoform this substance gives striking 
results. He has, he states, never been able 
to demonstrate that these results are due 
to the iodine, but every one must recognize 
the difficulty of doing this in a disease like 
tuberculosis, in which there can be no 


standard of pathological conditions and 
severity of the disease and in which nature 
itself does so much for recovery that it is 
impossible in any given case to differen- 
tiate between what nature has done and 
what may be accomplished by medication. 
All that one can do in this disease is to 
give an honest opinion as to the value of 
any drug or method of treatment, and let 
that stand for what it is worth. After a 
long experience with iodine inunction in 
tuberculosis he states he is convinced that 
it is a valuable method of treatment. 

There are other forms of iodine besides. 
cresol iodine and iodoform which can be 
used for inunction. lIodized oil, which is 
much cheaper than solution of cresol iodide, 
gives satisfaction, although it does not 
seem to the writer to be as useful as the 
latter. It is his belief that part of the value 
of cresol iodide and iodoform lies in break- 
ing down after absorption, with produc- 
tion of nascent iodine, but for this view he 
asserts he has nothing but an impression. 
There are quite a number of iodine com- 
pounds similar to these two which may be 
used, but some of them break down too 
rapidly and others too slowly. The prep- 
aration should hold up long enough in the 
oil to enable the patient to have a fair 
quantity put up at one time, without hay- 
ing it spoil for him. There are prepara- 
tions which are much richer in iodine than 
cresol iodide, and which would probably be 
more valuable for inunction purposes were 
it not that they break down almost imme- 
diately when dissolved in oil, and therefore 
give practically an iodized oil. Most iodine 
compounds are soluble in cod-liver oil and 
olive oil in the proportion of about one 
drachm to two and one-half ounces. In 
essential oils, such as oil of anise, oil of 
gaultheria, and the like, they are soluble 
in the proportion of one drachm to two 
cunces. They have about the same solubil- 
ity in hydrous wool-fat. In prescribing 
preparations of this kind an effort should 
be made as far as possible to make them 
agreeable and pleasant to the sense of smell. 
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Some of the formulas which the author has 
used with satisfaction are as follows: 
Cresol iodid., 53ij; 
Ol. rosx, gtt. ij; 
Ol. anisi, 
Ol. gaultheriz, aa f3ij; 
Ol. olive, q. s. ad f5v. 
Rub into body as directed. 
Cresol iodid., 3ij; 
Ol. anisi, 
Ol. gaultheriz, aa £5ij. 
Rub into body as directed. 
Cresol iodid., 3ij; 
Ol. gaultheriz, f5ij; 
Adip. lan. hydros., 5iij. 


Rub into body as directed. 


A secondary effect of the inunction which 
perhaps contributes a good deal to its use- 
fulness is the stimulation of the vessels in 
the skin by the rubbing and the gaultheria. 
With a view of increasing or diminishing 
this influence the amount of gaultheria can 
It is quite pos- 
sible, too, that the gaultheria itself may 
have a medicinal influence, as may also the 
The gaultheria is particularly 


ke increased or diminished. 


oil of anise. 
valuable in those cases in which patients 
complain of a great deal of pain, more or 
less fugitive in character, in various parts 
of the body, probably due to the absorption 
of toxins from some of the microdérganisms 
which produce mixed infection of a kind 
which is non-febrile. 

In recent years the author has extended 
his inunction treatment with marked benefit 
to the pharynx in those cases in which 
there is a chronic granular pharyngitis. In 
tuberculosis this unhealthy condition of the 
lymphatic tissue of the pharynx and the 
postnasal pharynx, apparently due to a 
mixed infection of some character, occurs 
quite often. It is a great source of annoy- 
ance to the patient, and appears to be an 
It is a trouble- 
some condition which does not readily yield 
to treatment. 
inunction of these parts, especially around 


impediment to recovery. 
Flick asserts he has found 


the tonsils, with a saturated solution of 
cresol iodide in equal parts of oil of anise 
and oil of gaultheria the most effective 
treatment with which he has had expe- 


ON THERAPEUTIC PROGRESS. 5s 





vv 


rience. He applies the oil on a pledget of 


cotton, rubbing it in with considerable 


vigor. 





TREATMENT OF EPILEPSY. 


In the Lancet of July 23, 1910, TURNER 
writes on the methods of administration of 
the bromides. He thinks most physicians 
have their own methods of prescribing the 
bromides in epilepsy. Large doses are 
neither necessary nor effectual in their re- 
sults, but both the amount of the dose and 
the frequency and time of administration 
should be gauged by a study of individual 
made to the 
sodium 


often 
the form of 


Reference is 
of salt, in 


cases. 
deletion 
chloride, from the dietary. This is an im- 
portant modification in the treatment of 
epilepsy, as much smaller doses of the bro- 
mides may be prescribed. 

The potassium, sodium, strontium, and 
ammonium salts are the most usually ad- 
but the 

If the 
bromides are prescribed in combination the 


dose should not exceed 60 grains in the 


ministered. Each is of value, 


sodium salt is the most efficacious. 


twenty-four hours. The bromide of stron- 
tium is less useful, but may be given in 
smaller doses, or in combination with one 
of the other salts. 

Combinations of the bromide salts with 
other remedies, which may have some in- 
fluence either upon the nervous or circu- 
latory systems, have been from time to 
time recommended, and are found useful 
A combination of the bro- 
mides and digitalis has been found very 
satisfactory in cases with low arterial ten- 
sion, irregular action of the heart, or failing 
compensation with valvular disease. Chloral 
hydrate may be added with great advan- 
tage in cases of prolonged serial epilepsy, 
or of the status epilepticus. The bromides 
and the glycerophosphates form a valuable 
combination in weak or debilitated cases, 
more especially in young women with 
anemia or neurasthenic symptoms. 


in some cases. 


Bech- 


terew recommends the conjunction of the 
bromides with adonis vernalis, and some- 
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times with codeine. A combination of a 
bromide salt with borax has been of service 
where the bromides or borax separately 
have been of little use. 

Of the combinations of the bromides 
with other remedies the author has found 
Gélineau’s formula (bromide, picrotoxin, 
and the arseniate of antimony) the most 
useful and satisfactory. It is prescribed in 
the form of dragées, containing 1 gramme 
of the potassium bromide, 1/3 milligramme 
of picrotoxin, and 14 milligramme of the 
arseniate of antimony. It has been used 
extensively in France, but does not seem to 
have been adopted to any extent in Britain. 
The author has been in the habit of pre- 
scribing it during the past two years in 
those cases of epilepsy in which the pure 
salts of bromine are either not well borne 
or have been proved to be ineffective. In 
large doses picrotoxin is a producer of con- 
vulsions leading to spasms of a tetanic 
character, with death in coma. In small 
doses it is theoretically supposed to lessen 
the tendency to cerebral vasoconstriction, 
which is believed to be a fundamental fac- 
tor in the causation of epileptic fits. 

The author has used the dragées in all 
forms of epilepsy with considerable suc- 
cess. His experience is that they are: 
(1) A more successful remedy in most 
cases than a single bromine salt; (2) less 
likely to lead to troublesome symptoms— 
é. g., acne or bromism; and (3) more easy 
of administration, being especially con- 
venient either in augmenting or diminishing 
the dose. 

The method of prescribing them is sim- 
ple: one dragée to be taken either during 
or immediately after a meal, thrice daily for 
a week, an additional dragée being added 
weekly until the patient is taking four, five, 
or six per diem. The writer has found six 
dragées a day usually sufficient to hold 
the fits in check, although according to 
Gélineau as many as ten or twelve daily 
may be taken. Turner’s experience of the 
remedy has not been sufficiently long to say 
definitely whether it is better in all cases 
than a bromide alone, but with two or three 


exceptions it has been of great service in 
diminishing or even arresting fits in cases 
in which the bromides alone have been of 
no use. 

In the days before the introduction of 
the salts of bromine in the treatment of 
epilepsy many remedies were used, some- 
times with marked success, as may be seen 
from the satisfactory results obtained by 
Herpin, Reynolds, and others. On account 
of the not infrequent failure of the bro- 
mides to arrest, or even to ameliorate, epi- 
leptic attacks, it will be found necessary to 
prescribe some other medicinal remedy, and 
a large number have been from time to 
time advocated and employed. 

Perhaps the drug most frequently used 
as a substitute for, or as an adjuvant to, 
the bromides, more particularly in England, 
is borax (sodium biborate). Introduced by 
Gowers many years ago as an antispas- 
modic, it has met with considerable favor 
in cases in which the bromides have been 
of little service. Unless in combination 
with a salt of bromine the writer states he 
has not found it of particular use. It may 
be given in doses of from 10 to 30 grains 
thrice daily, but is apt to induce trouble- 
some gastrointestinal symptoms. If con- 
tinued over long periods it may lead to 
cutaneous eruptions of a  psoriasis-like 
character. 

Belladonna was the chief antiepileptic 
remedy of the prebromide days, and is still 
used in some cases with marked benefit 
when the bromides or other remedies have 
proved unsuccessful. It formed the chief 
remedy of Trousseau, Hufeland, Herpin, 
Reynolds, and others, and in the hands of 
the first named was mainly used in those 
cases complicated with nocturnal inconti- 
nence of urine. A combination of bromide 
and belladonna may be found useful in 
cases of otherwise intractable combined 
seizure types. It may be prescribed either 
in liquid form, as the tincture in doses of 
5 or 10 minims, or in the form of a pill 
made of the extract or pulvis belladonne. 

The zinc salts (oxide, valerianate, and 
lactate) are old-established, and were occa- 


bie! tian 


So 
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sionally successful remedies in the hands 
of the French physicians. Opium, as a 
remedy for epilepsy, dates from classical 
times. It is now only used in the opium- 
bromide method recommended by Flechsig. 
The writer’s experience of the treatment 
has not been such as to encourage further 
trial. 

Strychnine has been recommended from 
time to time and used with considerable 
success by some physicians. In doses of 
1/16 grain daily it may be continued over 
considerable periods, and it acts probably 
merely as a nerve tonic, although it may 
have some influence in strengthening the 
tone of the vasomotor centers. Strychnine 
finds its most useful application in the 
treatment of nocturnal epilepsy, especially 
when there is reason to suppose that the 
blood-pressure is materially lowered. 

Monobromate of camphor, eosinate of 
sodium, and numerous other remedies have 
been tried, but without any special benefit. 
The author has seen no particular advan- 
tage obtained by the use of bromine, 
bromaline, bromocarpine. 

Recent examinations into the coagulation 
of the blood in epileptics have led to the 
suggestion that the salts of calcium may 
be of use in arresting or diminishing epi- 
leptic seizures. As already shown, how- 
ever, considerable confusion exists as to 
whether the blood in epilepsy coagulates 
more readily during a fit period. A more 
rapid coagulability during the four-and- 
twenty hours preceding a major seizure or 
serial attacks has been demonstrated con- 
clusively by Dr. John Turner; on the other 
hand, the observations of C. Besta showed 
a diminished rate of coagulation—the fits 
apparently exerting no influence whatever 
upon this. 

Donath prescribed chloride of calcium to 
a limited number of epileptics without ma- 
terially affecting the number of fits. The 
writer has himself prescribed the lactate of 
calcium in 10-grain doses in combination 
with bromide of potassium in a few cases 
with very satisfactory results, and Mr. A. 
R. Littlejohn reports a case in which cal- 


ot 


cium lactate alone was prescribed with 
much benefit. It would therefore appear 
that the salts of calcium are worthy of 
further study in the treatment of epilepsy. 
It is not unlikely that the special type of 
the disease most suitable for treatment by 
those salts has yet to be defined. 

The question as to how long bromide or 
any other form of medicinal treatment 
should be maintained is not one upon which 
any rigid statement can be made. Some 
authorities maintain that treatment should 
be continuous for a period of at least two 
years after the last seizure, but experience 
at the Queen-square Hospital points to a 
much longer period as necessary. Epilep- 
tics attend there for many years after the 
arrest of the fits, as they find that stopping 
the bromide, even for a short time, con- 
duces to a return of giddiness, or of “sen- 
sations” reminding them of their previous 
attacks. If nine years’ freedom from fits 
is to be a gauge of a “cure” of epilepsy, 
then withdrawing the bromide under a pe- 
riod of five years in those in whom the fits 
are arrested would be injudicious. On the 
other hand, many persons in whom the 
disease has been arrested after a year or 
two of bromide treatment remain free from 
attacks without the aid of any medicinal 
remedy. 

The important practical point in this 
connection is that those patients who take 
bromide well, and in whom the fits are 
thereby kept in subjection, ought to per- 
severe with the remedy and not to stop it. 
It is just when the fits have been satisfac- 
torily controlled that further treatment is 
of most use. The withdrawal of medicinal 
treatment, therefore, in those in whom the 
fits have been arrested, should be carried 
out gradually. Under no circumstances 
should bromides be withdrawn suddenly 
after their prolonged use. 

In all cases of recent epilepsy, whatever 
may be the medicinal treatment adopted, 
some modification of the diet from that of 
a person in normal health is desirable. In 
the treatment of this disease the primary 
object is to keep the dose of the bromine 
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salts as small as possible, because owing 
to the protracted nature of the malady a 
prolonged course of bromide medication is 
cases in which 
Therefore, 


in those 
effective. 


even 
treatment is 
dietetic modification which will permit of 


advisable, 
any 


this being accomplished is of advantage. 

Many causes have been assigned as the 
immediate excitant of epileptic seizures, 
but the only certain factor is the unstable 
condition and proneness to “discharge” of 
the cortical nerve cells in predisposed per- 
sons. In any attempt to formulate the 
principle which ought to guide the physi- 
cian in considering the dietetic treatment 
there ought to be kept in mind the fact 
that nervous energy has its source chiefly 
in the albuminous and nitrogenized prin- 
ciples of foodstuffs. 

It was an old speculation of Hughlings 
Jackson that the part played by salts and 
minerals should be investigated in their 
relation to the building up of structure and 
the development of function. As the chlo- 
rides and the bromides were strikingly 
homologous in their chemical and physical 
properties, he suggested that the efficacy 
of the bromine salts might be due to their 
replacing with greater energy the more 
The practical ap- 
plication of this suggestion, however, was 
not carried out in the treatment of epilepsy 
until Toulouse and Richet recommended a 
diet in which the total quantity of sodium 
chloride per diem was limited to one or two 
grammes. It was thought that by dimin- 
ishing the quantity of the ingested chlo- 
rides, mainly in the form of sodium chloride 


common chlorine salts. 


or common salt, the bromides might be 
administered in smaller doses, and the risks 
of bromism thereby lessened. 

Hoppe has shown that one-third of the 
chlorine of the blood serum has to be re- 
placed by an equivalent amount of bromine 
before any therapeutic result is obtained. 
When more than this is replaced bromide 
intoxication may occur. When less chloride 
is ingested, saturation takes place sooner. 
It has been shown that with a diet free 
from salt saturation takes place in from 


“salt 


three to four days. This method of 
starvation” in the treatment of epilepsy has 
been extensively tested with varying re- 
sults. The author’s own experience of the 
method has been such that when used in 
combination with a purin-free dietary very 
substantial benefit is derived, and relatively 
small doses of the bromides may be 
prescribed. 

A “purin-free” diet is made up of those 
foodstuffs in which the “purin” or alloxur 
bodies are absent, or present only in such 
small quantities as to be negligible. Purin 
bodies exist in all forms of meat extracts, 
in both the white and the red meats com- 
monly used as food. They are present in 
substances as 
They are 


large quantities in such 
sweetbread, liver, and beefsteak. 
not present in milk, eggs, bread, butter, 
cheese, the farinacez, most fruits, some 
vegetables and honey. They exist to only 
a moderate degree in most forms of fish, 
peas, beans, lentils, tea and coffee, and 
oatmeal. 

The author has used this diet, or a mod- 
ification of it, containing according to the 
needs of individual cases a small portion of 
fish either once daily or three times a week, 
for several years in conjunction with the 
bromides or Gélineau’s dragées. The re- 
sults have been such that he is led to advise 
it in all cases of recent epilepsy. 

1. In cases in which the bromides alone 
have been of little or no use the adoption 
of the purin-free saltless diet has at once 
led to material imprcvement. 

2. By its aid the dose of the bromides 
has been largely reduced, as it is in cases 
refractory to relief by bromides that some 
physicians increase the salts to such an ex- 
tent that bromism is brought about and 
maintained. 

3. If properly supervised symptoms of 
bromism never appear. 

4, If the patient shows any signs of loss 
of weight the addition of cream or cod- 
liver oil is usually sufficient. If not suffi- 
cient it is advisable to permit fish, or even 
a little lamb or mutton. 
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VARICOCELE IN THE FEMALE. 


HorMANN (American Journal of Obstet- 
rics and Diseases of Women and Children, 
July, 1910) under this title describes a vari- 
cose condition of the ovarian veins issuing 
from the hilum of the ovary and anasto- 
mosing freely with the veins of the fundus 
of the uterus to form a plexus which ac- 
companies the ovarian artery between the 
two layers of the broad ligament parallel 
with the Fallopian tube, receiving branches 
from the latter structure and from the 
round ligament of the uterus. 
broad ligament with the ovarian artery the 


Leaving the 


veins ascend along with that vessel, the 
number of trunks becoming reduced to two 
and eventually to one on each side, opening 
above in the same manner as do the sper- 
matic veins in the male, the right one into 
the inferior vena cava and the left one at 
almost a right angle into the left renal vein. 
These veins are without valves. As a fac- 
tor in developing varicosity the author 
mentions ungratified sexual desire as of 
prime importance. These varicose veins 
are most commonly found between the 
ages of twenty and thirty years in young 
married women who have been pregnant; 
they may be complicated by thrombophle- 
The condition is more common on 
the left side. 


bitis. 


The symptoms are pain of a dull aching 
character, often extending up to the costo- 
vertebral angle, on the side corresponding 
to the varicocele. This pain gradually di- 
minishes or completely disappears if the 
patient assumes the recumbent position. 
The pathognomonic sign, if it can be elic- 
ited, is the palpation of the enlarged veins 
by vaginal or rectal touch. The patient is 
kept in the Trendelenburg position for a 
short time and is then brought to the hori- 
zontal one; her tubes and ovaries are pal- 
pated and their condition closely noted. 
The patient is then instructed to stand, and 
If there be 


an appreciable increase in the size, or the 


a second examination is made. 


outline of the tube and ovary can no longer 
be detected, it is reasonable to suppose 
there is a filling of the veins, which will 
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feel to the examining finger like an en- 


larged tube. Usually there is a menor- 


rhagia. 
Treatment is essentially surgical and 
consists in excision of the plexus. A low 


median abdominal cut is made, and the 
mass is gently elevated by grasping one 
layer of the broad ligament with two hemo- 
stats. This layer is incised. ‘Through this 
incision with the finger or the handle of 
the scalpel the veins are freed from this 
ligamentous attachment. They are ligated 
in two places as far apart as possible, care 
being taken to avoid the artery. After 
ligating, the plexus is excised and the in- 
cision in the broad ligament is closed with 
a continuous Lembert suture. If it is not 
practicable to dissect out the plexus it may 
he ligated at two points, the ligatures pass- 
ing through both layers of the broad liga- 
ment, and the whole mass may be excised 
by an oval incision. The rent is then 
stitched with a continuous through-and- 
through suture and the suture line covered 
both anteriorly and posteriorly by Lembert 
sutures, whereby all raw surfaces will be 
completely covered. 





SUPRAPUBIC PROSTATECTOMY IN 
TWO STAGES. 

LILIENTHAL (New York Medical Jour- 
nal, June 18, 1910) gives the records of 
sixteen patients on whom he has performed 
the operation of suprapubic prostatectomy 
in two stages. He observes that he has 
never seen a case of impotency after oper- 
ation by the suprapubic method in an indi- 
vidual previously potent. On the contrary, 
he has noted a decided increase of power. 
This he attributes to the result of operative 
interference causing a number of veins of 
the prostatic plexus to become occluded by 
aseptic thrombi. With advancing age there 
is a tendency to enlargement of the veins of 
this plexus, permitting the flow of blood 
from the penile erectile tissue to proceed 
too rapidly for complete erection. Just as 
ligation or resection of the dorsal vein of 
the penis will in a certain percentage of 
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cases restore potentia cceundi, so it is quite 
conceivable that surgical blocking of the 
prostatic plexus into which this vessel 
empties will accomplish the same result. 
Operating through the perineum there is 
little or no interference with these vessels 
and consequently no impediment to the re- 
turn circulation, which in the aged has be- 
come too free because of senile dilatation 
of the veins. 

In several cases the bacteriuria persisted 
for weeks or months after the operation, 
but it disappeared under long-continued 
urotropin medication. It should here be 
noted that certain of these “prostatectomy” 
patients have irritative symptoms with in- 
creased frequency from the prolonged ad- 
ministration of any of the drugs which lib- 
erate formalin. These symptoms promptly 
vanish on substituting a sandalwood oil de- 
rivative. 

In the past two years Lilienthal has done 
all his prostatectomies by this method and 
has not seen a single fatality. Nor has 
there been anything but complete restora- 
tion following an operative cure from a su- 
prapubic operation whether done in one 
stage or two. In the list of sixteen cases 
the longest interval between the two stages 
was twenty-one days and the shortest two 
days, the average being about eight days. 
The average period of hospital treatment 
from the primary operation to the day of 
discharge was thirty-eight days in the non- 
malignant cases. 





TREATMENT OF HYDROCEPHALUS. 
GUTHRIE (Practitioner, July, 1910) clas- 
sifies hydrocephalus as internal when the 
fluid is accumulated between the brain sub- 
stance and ventricles; external, when it is 
between the dura mater and the brain. 

The latter is comparatively rare and is 
usually associated with pachymeningitis 
hemorrhagica, in which layers of blood-clot 
and more or less organized lymph are found 
beneath the dura mater, and the “walnut- 
like” shriveled brain usually lies at the base 
of the enlarged skull in a pool of blood- 





stained serum. The disease is seen in 
cachectic, scorbutic, or syphilitic infants. 
In the usual form of external hydrocephalus 
the fluid is effused into the pia-arachnoid 
spaces. Sometimes the effusion is localized 
and secondary to atrophy of the convolu- 
tions, and sometimes it may be general 
and due to serous arachnoiditis. It is usu- 
ally due to some form of meningitis. 

Internal hydrocephalus may be congen- 
ital, and progressive or chronic and qui- 
escent, or relapsing ; or it may be acquired, 
acute and progressive, chronic and qui- 
escent, or relapsing. 

Congenital internal hydrocephalus is not 
infrequently associated with hydromyelia 
or syringomyelia and various forms of spina 
bifida. It is therefore probably dependent 
on abnormality of development. In a large 
number of cases, however, congenital hy- 
drocephalus is undoubtedly secondary to 
some form of intrauterine meningitis, not 
necessarily of syphilitic origin. 

The structures involved in hydrocephalus 
are the two lateral and third and fourth 
ventricles, and their ependymal linings; the 
choroid plexuses; the pia-arachnoid mem- 
branes and the subarachnoid spaces. 

The two lateral ventricles communicate 
with each other, and with the third ven- 
tricle by means of the foramen of Monro; 
the third with the fourth ventricle through 
the iter of Sylvius; the fourth ventricle is 
continuous with, and but an expansion of, 
the central canal of the spinal cord. Nor- 
mally, therefore, there is free circulation 
of fluid between the four ventricles, through 
the apertures mentioned, and the central 
canal of the cord. 

Normally the amount of cerebrospinal 
fluid contained in the whole of the ven- 
tricular system does not exceed a few 
ounces. It serves the purely mechanical 
purpose of a water-bed to protect the brain 
and cord from the effects of concussion. 

The cerebrospinal fluid is secreted by the 
choroid plexuses, and by the ependyma or 
lining membrane of the ventricles to a less 
extent. The choroid plexuses are in three 
pairs, situated respectively in the floor of 
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the lateral ventricles and hanging from the 
roofs of the third and fourth ventricles. 
Fluid secreted by the choroid plexuses 
passes into the subarachnoid spaces. These 
are said not to communicate in any way 
with the subdural space, but project their 
villous processes (Pacchionian bodies) into 
the sinuses of the dura mater, much as the 
placental villi are inserted into the uterine 
sinuses. 

The cerebrospinal fluid is in this manner 
absorbed by the sinuses of the dura mater. 
It is also absorbed as well as secreted by 
the ependyma lining the ventricles, and is 
carried off by the perivascular and peri- 
neural lymphatics contained in the sub- 
arachnoid spaces. 

There are, however, instances in which 
the fluid can be seen to pass directly from 
the arachnoid into the subdural space. The 
arachnoid membrane plays an important 
part in the production of hydrocephalus, 
internal In some places— 
that is, over the convolutions—it is closely 
applied to the pia mater, but it merely 
bridges over the sulci, leaving between it 
and the pia mater spaces called the sub- 


and external. 


arachnoid. 

At the base of the brain these intervals 
between the pia and arachnoid are of con- 
siderable size and are termed the subarach- 
noid cisterns, of which there are six. All 
the subarachnoid spaces communicate, and 
the fluid they contain is continuous with 
that in the ventricular cavities through the 
foramen of Merkel in the descending horn 
of the lateral ventricle, the foramen of 
Bichat in the velum interpositum, the fora- 
mina of Luschka in the lateral recesses of 
the fourth ventricle, and through the orifice 
in the ependyma roofing the fourth ventri- 
cle, which is called the foramen of Magen- 
die. By adhesive inflammation any of the 
cisterns may be cut off from the others 
and be distended by fluid. The backward 
pressure thus caused may give rise to ac- 
cumulation of fluid in the ventricles and to 
internal hydrocephalus. The most im- 
portant of the cisterns in this respect is 
the cisterna magna or cerebello medullaris. 
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As to the foramen of Magendie, Guthrie 
holds that it and the foramina of Key and 
Retzius, while constituting mechanical out- 
lets for fluid, are caused by a growth of 
the processes of the choroid plexus into the 
subarachnoid cistern. 

Most authors believe that 
from one cause or another is the chief fac- 
It seems 


obstruction 


tor in producing hydrocephalus. 
probable, however, that it is in reality due 
to hypersecretion, diminished absorption, 
and obstruction. 

Meningitis, apart from tumors, is the 
chief cause of obstruction. Examination of 
182 cases of meningitis, 94 of which were 
tuberculous, showed that hydrocephalus 
was present in a little over 40 per cent, 
whilst in the 88 cases of non-tuberculous 
meningitis hydrocephalus was present in 50 
cases, or 56 per cent. 

The most direct route from the ear to 
the meninges is through the squamosope- 
trosal suture. Guthrie believes that the 
tympanic membrane should be _ incised 
whenever it is congested and inflamed in 
the neighborhood of the attic, even though 
little or no pus be evacuated, and that there 
is no essential distinction to be drawn be- 
tween the encephalomeningitis serosa (ex- 
terna) acuta of Quincke and Boenning- 
haus and ordinary non-tuberculous acute 
meningo- or leptomeningoencephalitis. Both 
may result from general infection or the 
spread of local disease from the ear or 
nasopharyngeal passages to the meninges. 
The effusion is often serous because death 
occurs before there is time for pus to 
form. 

Guthrie alludes to angioneurotic edema 
as a cause of internal and external hydro- 
cephalus, and believes it reasonable to sup- 
pose that toxic edema similar to that which 
produces urticaria of the trunk may affect 
the brain and cause, for instance, a tran- 
This condition he con- 
underlie symptoms as 


sient hemiplegia. 


siders may such 
papillitis, severe headaches, and vomiting 
especially 
Cerebral tumor is suspected, 


but under digitalis and iron the symptoms 


occurring in young subjects, 


anemic girls. 
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rapidly subside, sometimes completely and 
sometimes leaving more or less atrophy of 
the optic nerves. 

As to the diagnosis of hydrocephalus, 
Guthrie states that he cannot find that in 
cases acquired in later childhood and adult 
life an increase in size of the head has been 
of aid to diagnosis, and he believes that 
internal hydrocephalus acquired after the 
sutures are set is hardly distinguishable 
from a non-localizable intracranial new 
growth giving rise to headache, vomiting, 
and optic neuritis. 

As to the symptoms which help to dis- 
tinguish tuberculous from non-tuberculous 
hydrocephalus, tuberculous meningitis is 
more common in infants upwards of two 
years of age, non-tuberculous or post-basic 
meningitis in infants under two. Head re- 
traction and tonic spasm are prominent in 
post-basic meningitis, rare in tuberculous. 
Retraction of the abdomen is the rule in 
tuberculous and seldom seen in post-basic 
meningitis. Enlargement of the head is 
never seen in tuberculous meningitis, ex- 
cept when meningitis has succeeded the 
presence of tuberculous nodules which 
have already given rise to hydrocephalus; 
in post-basic meningitis enlargement of the 
head is common, except in acute cases of 
short duration. The usual duration of 
post-basic meningitis is far longer than 
that of tuberculous meningitis. 

The character of the fluid obtained by 
lumbar puncture affords invaluable evi- 
dence of the nature of the disease. As re- 
gards normal cerebrospinal fluid it is only 
necessary to mention that it is pellucid and 
colorless; its specific gravity is estimated 
by various authorities as 1002-1008. Its 
normal quantity is 62 grammes (Magen- 
die); 125 to 155 grammes (Cotugno). 
Its tension in the spinal theca, as mea- 
sured by the water manometer, averages 
40 to 60 mm., the maximum being 150 
mm. (Quincke). Its reaction is alkaline. 
It is not coagulable by heat nor does it 
clot spontaneously. It contains no albumen 
but a little seroglobulin. It reduces Fehl- 
ing’s solution slightly, but according to 





Bernstein at least 10 Cc. of the fluid is re- 
quired for the test. It also contains chloride 
of sodium and traces of urea, cholesterin, 
and pyrocatechin. A few lymphocytes and 
squamous epithelial scales may be present 
in it, otherwise it has no cytology. 

All operative treatment aims at relieving 
pressure symptoms due to accumulation of 
fluid within the cranial cavity. The meth- 
ods devised for the purpose are (1) Lum- 
bar puncture; (2) puncture and drainage 
of the lateral ventricles; (3) drainage of 
the subarachnoid space; (4) drainage of 
the ventricles into the subdural space. 

The success of lumbar puncture depends 
on the existence of free communication be- 
tween the ventricles and the theca of the 
spinal cord. In a large number of cases 
such communication is closed either by 
blockage of the iter or by closure of the 
outlets of the fourth ventricle by adhesions, 
or by downward pressure exerted by the 
distended ventricle above upon the cerebel- 
lum and pons below, which become tightly 
wedged into the foramen magnum. In any 
of these circumstances lumbar puncture is 
obviously unlikely to relieve. Yet it some- 
times happens that considerable temporary 
improvement follows lumbar puncture, al- 
though after death the subarachnoid cistern 
is found bulging with fluid and entirely cut 
off from the subarachnoid spaces of the 
cord. Perhaps in such cases relief is due to 
lowering distal pressure. Fluid may thus 
escape through the walls of the cistern 
into the comparative vacuum _ beyond, 
whereas otherwise it would remain pent up 
in the cavities above. As a rule, however, 
although tapping of the cord at first lets 
out fluid at high pressure, and the patient 
shows marked signs of improvement, little 
or no fluid can be evacuated on subsequent 
occasions. This has been Guthrie's usual 
experience, and Silva’s contention that lum- 
bar puncture is always successful in 
chronic hydrocephalus and not rarely leads 
to cure (La Pediat., 1903) must be based 
on an unusually large number of cases in 
which free communication existed between 
the ventricles and the spaces of the cord. 
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But such good fortune, although excep- 
tional, undoubtedly may occur. 

Connal regards frequent lumbar punc- 
tures as of service in lessening restlessness 
and headache, retraction and opisthotonos 
in acute cases, and also beneficial in the 
later stages of cerebrospinal fever, when 
hydrocephalus tends to develop. The reg- 
ular withdrawal of 8 or 12 drachms of 
fluid appeared to be of benefit in some 
cases. The operation probably lessens the 
tendency to pressure atrophy of the brain, 
which follows the distention of the cere- 
bral ventricles, while the diminution of 
pressure also tends to reéstablish the nor- 
mal process of circulation in the damaged 
blood-vessels and lymphatics. 

The treatment is only likely to be suc- 
cessful when no obstruction exists, but in 
such cases it is obviously the simplest and 
more rational mode of procedure, and in 
order to be serviceable should be repeated 
often. 

Attempts to establish permanent lumbar 
drainage have been made without success, 
either because the drainage has been too 
free or not free enough. 

If precaution against sepsis and against 
withdrawal of too much fluid at once be 
observed, the operation is practically free 
from danger. 

The advantages which may be claimed 
for lumbar puncture in the treatment of 
hydrocephalus seem to be that in acute 
cases it relieves symptoms for a time, and 
may even do so permanently. Guthrie has 
met with a case in which signs of post- 
basic meningitis, convulsions, squint, re- 
traction of head, opisthotonos, and tense 
fontanel disappeared within a day after 
lumbar puncture had been performed. 

Lumbar puncture should be practiced 
frequently and systematically when rapid 
incipient and progressive hydrocephalus 
appears, so long as there is evidence from 
the tension and quantity of fluid that no 
obstruction exists between the cranial cav- 
ity and the cord. 

In chronic and confirmed hydrocephalus 
with great enlargement of the cranium, 
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lumbar drainage is unjustifiable, as indeed 
are all attempts to draw off fluid, unless in 
cases of relapsing hydrocephalus; but in 
these, when exacerbation of symptoms, 
such as headache, vomiting, drowsiness, 
occur in the presence of hitherto quiescent 
hydrocephalus, lumbar puncture should be 
the first measure adopted for relief. 

In young infants puncture of the lateral 
ventricles has usually been made at the ex- 
ternal angle of the anterior fontanel; in 
older children it is customary to tap the 
descending horn of the lateral ventricle 
through a trephine opening in the side of 
the skull. 

In chronic and confirmed cases of hydro- 
cephalus with marked enlargement of the 
head, Guthrie believes that either opera- 
tion is unjustified and has rightly been 
abandoned; for where accumulation of 
fluid in the ventricles has been sufficient to 
cause their permanent distention at the ex- 
pense of atrophy of the convolutions, with- 
drawal of fluid is not likely to be beneficial. 
The result is that the brain collapses, and 
possibly the patient, too, in consequence of 
shock. 

When hydrocephalus has become chronic 
and the head is enlarged, the brain is 
adapted to the size of the cranium by rea- 
son of the fluid which the ventricles con- 
tain. Any considerable reduction of ten- 
sion which has thus become normal to the 
individual must necessarily be fraught with 
danger. Such chronic quiescent cases are 
best left alone. But this does not apply to 
cases of relapsing hydrocephalus in which 
symptoms of pressure due to suddenly in- 
creased effusion occur. <A timely’ puncture 
may save life in such cases—when lumbar 
puncture fails to relieve. 

In early cases of acute and progressive 
hydrocephalus Guthrie believes that after 
lumbar puncture has been tried without 
success puncture of the lateral ventricles is 
the proper procedure, although in his own 
cases the treatment has been but palliative 
and sometimes not even that, for with- 
drawal of fluid has only been followed by 
increased effusion. 
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The ideal in cases of relapsing hydro- 
cephalus would be to supply the ventricles 
with a kind of automatic overflow system, 
which would relieve them at once when 
overdistended. Attempts to do so have 
generally failed, but have sometimes par- 
tially succeeded. 

It may be concluded that direct puncture 
of the ventricles may be of service in cases 
of acute intraventricular effusion, and occa- 
sionally when internal hydrocephalus is 
progressive and bids fair to become chronic. 
Lumbar puncture should always be tried 
first, even when the symptoms of pressure 
Lumbar 
puncture should always be a preliminary in 


are associated with otitis media. 


cases of relapsing chronic hydrocephalus. 
When one sees at necropsy the subcere- 
bellar cistern distended with fluid in close 
apposition to the dura mater of the occiput, 
it would seem to be an easy matter to drain 
it through a small trephine opening. But 
it is not so simple as it seems. Although 
drainage may be established at first, it is 
extremely difficult to keep it up. The walls 
of the cistern fall away and a drainage- 
tube blocked. Moreover, 
drainage-tubes, or indeed horsehair or cat- 


soon becomes 
gut, have the habit of wandering anywhere 
but in the desired direction; they are fre- 
quently found in the cerebellum itself in- 
stead of in the neighborhood of the fourth 
ventricle. The cerebellum seems intolerant 
of any foreign body of the kind and speed- 
ily becomes diffluent under constant irrita- 
tion. A hernia cerebelli may form, which 
soon blocks the artificial opening which has 
been made. The subsequent history of the 
case is a record of frequent attempts and 
failures to keep up a vent for the fluid un- 
til the patient dies. In one of the author’s 
cases in which the subarachnoid was 
opened, however, it was impossible to con- 
trol the escape of fluid, which continued to 
drain until the patient’s death a week after 
operation. 

Guthrie states that although his own ex- 
perience of this form of treatment is un- 
fortunate, he thinks it may be concluded 
from its occasional success that it is worthy 





of trial when, owing to obstruction, lumbar 
puncture fails to relieve. 

Drainage of the ventricles into the sub- 
dural space is an operation which was de- 
vised by Dr. G. A. Sutherland, and first 
carried out by Sir W. Watson Cheyne for 
the treatment of chronic hydrocephalus. 
“Realizing the futility of treatment such 
as draining the ventricles from outside by 
catgut and horsehair, repeated tapping and 
irrigation of the ventricles with weak irri- 
tating fluids, etc., and basing their conclu- 
sions on those of Leonard Hill, they de- 
cided to attempt to drain the ventricles 
within instead of without the skull. ‘If we 
could only,’ they said, ‘establish a perma- 
nent communication between the ventricles 
and the subarachnoid space, then no mat- 
ter how much fluid was poured out into 
the ventricles, it would be at once carried 
off by the veins, and thus all injurious pres- 
sure, whether intra- or 
would be removed, and the brain would be 
free to develop if it could. And further, 
by this means matters would regulate them- 
selves in a way that no method of external 
drainage could effect, for when the com- 


extra-cerebral, 


munication was once established the rest 
could be left to Accordingly, 
they inserted one end of strands of fine 
catgut into the distended ventricle of a con- 
genitally hydrocephalic child, and brought 
the other end of the strands into the sub- 
dural space between the brain and the skull. 
The result at first seemed highly satisfac- 
tory, for the size of the skull of the child 
rapidly diminished, the bones overrode 
each other, the fontanel became smaller, 
and all signs of hypertension disappeared. 
But the child died three months later with- 
out having manifested any improvement in 
its mental condition in consequence of the 
operation. Post mortem it was found that 


nature.’ ” 


an internal hydrocephalus had been partly 
converted into an external hydrocephalus. 
The brain was small as compared with the 
cranium; both ventricles were equally and 
moderately dilated, but not distended with 
fluid. 


Between the dura mater and the 
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brain was a considerable quantity of clear 
fluid. 

The post-mortem notes of several other 
cases treated in the same manner all show 
a small, flabby brain 
dangling by adhesions from the vertex of 
the skull, its ventricles dilated and half full 
of fluid, which also occupies the rest of the 
cranial cavity. 

Clement Lucas (Society for the Study 
of Diseases in Children, vol. ii) treated a 


a similar condition 





case by passing horsehair into the ventricles 
and bringing it obliquely downward and 
through the scalp. The child contracted 
erysipelas, and died from meningitis shortly 
afterward, so the success of the operation 
was not determined. Theoretically, the 
treatment is rational, because it is easy 
thereby to control the loss of fluid at will. 
Occasionally mercurial inunction seems 
to produce good results in syphilitic infants 
who show signs of incipient hydrocephalus. 
But Guthrie does not think that congenital 
syphilis is a common cause of hydroceph- 
alus. Iodoform inunction and iodide of 
potassium internally have alike proved 
useless in his hands in cases of incipient 
hydrocephalus from post-basic meningitis. 
Treatment by vaccines and sera (Flexner’s, 
Ruppel’s, and Lister’s) has without doubt 
lowered the death-rate in cerebrospinal and 
post-basic meningitis, and will no doubt 
reduce the incidence of hydrocephalus in 
cases which recover from these diseases. 





GALL-STONES DURING PREGNANCY 
AND THE PUERPERIUM. 

PETERSON (Surgery, Gynecology and 
Obstetrics, July, 1910) summarizes a clin- 
ical study of this subject by the statement 
that child-bearing has something to do 
with the frequency of gall-stones in 
women. In his series of pregnant patients 
with cholelithiasis, in nearly one-third of 
the cases the onset of the attack was at the 
fifth month of gestation, or at the time 
when the uterus is approaching the level of 
the umbilicus and beginning to crowd the 
intestines toward or upon the bile passages. 
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In the puerperal cases the onset of the 
attack in one-half of the cases was during 
the first seven days postpartum. 

Chills and elevation of temperature asso- 
ciated with jaundice were frequently ob- 
served. Sixty per cent of the pregnant 
cases exhibited jaundice. This symptom 
was not so prominent in the puerperal pa- 
tients. 

The operative mortality for the 23 preg- 
nant patients was 13.04 per cent;. for the 
puerperal cases with cholelithiasis, 11.1 per 
cent. More than one-half of the stones 
were in the gall-bladder alone. 

It is probable that there is no greater 
tendency for gall-stone operations to in- 
terrupt pregnancy than is the case with 
other abdominal operations during various 
periods of gestation. 

The condition of the pregnant patient 
as regards the cholelithiasis should be the 
determining factor as to when the operation 
should be performed. Whenever possible 
the operation should be postponed until the 
child is viable. 


TECHNIQUE OF HYSTERECTOMY. 


GELDER (Surgery, Gynecology and Ob- 
stetrics, July, 1910) thus describes the tech- 
nique used in Hirst’s clinic: 

Incise the abdomen and deliver the tu- 
mor. 

Secure the ovarian artery with a short 
forceps applied to the infundibulopelvic lig- 
ament. With the fingers raise the round 
ligament and apply a straight clamp one 
and one-half inches from the uterus, in- 
cluding as much broad ligament as possible 
within its grasp. At the uterus apply a re- 
flux clamp compressing both the round lig- 
ament and tube. 

Between these last two clamps sever the 
round ligament, and continue this incision 
downward opening the two layers of the 
broad ligament. 

Within this space, between the two lay- 
ers of the broad ligament, at about the 
level of the internal os, with the forceps at 
a right angle to the uterus and pressed 
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firmly against it, clamp the uterine artery. 
With scissors cut between this forceps and 
the uterus; if the uterine artery has been 
secured and severed its white wall may be 
seen when the point of the forceps is ro- 
tated downward. If the artery is not seen, 
apply a second clamp in the same manner 
below and to the inner side of the first, and 
cut the tissues between it and the uterus, 
Duplicate 
these procedures on the other side. 

On the anterior surface of the uterus, at 


including the uterine artery. 


least an inch above its uterovesical reflec- 
tion, incise the peritoneum in a curved line, 
meeting the cut anterior layer of the broad 
Dissect this ante- 
rior layer of peritoneum downward and re- 
flect it with the bladder toward the pubes. 

In a similar manner incise the peri- 


ligament on each side. 


toneum on the posterior surface of the 
uterus; on each side, starting below the 
ovary and above the ovarian clamp, sever 
the broad ligament in a line to meet the in- 
cision on the posterior surface of the 
Amputate the uterus by two con- 
verging anteroposterior incisions, so that 


uterus. 


the lower end of the specimen will be 
wedge-shaped, the cervix V-shaped. 

With a curved needle and catgut transfix 
and ligate the uterine arteries, and remove 
their clamps. 

Cross the round ligaments over each 
other and suture them in the cervical stump 
by causing the needle to successively pass 
through the anterior half of the cervix, the 
round ligaments, and then the posterior 
half of the cervix. 

Transfix and ligate the left ovarian ar- 
tery and remove its clamp; with the same 
suture and with an interlocking stitch, close 
the left broad ligament. Turn backward 
the reflected anterior layer of peritoneum, 
and with the same suture secure it to the 
posterior surface of the cervix; again with 
this same suture close the broad ligament 
on the right side, removing the clamp from 
the right ovarian artery as soon as this 
vessel is controlled. 

Close the abdomen without drainage. 
The immediate dangers of hysterectomy, 





wounding the ureter, hemorrhage, and sep- 
sis are admirably foreseen and guarded 
against: the first by clamping and cutting 
the uterine artery close to the uterus, the 
second by properly securing the ovarian 
and uterine arteries, the third by covering 
the entire area of operation with peri- 
toneum. 

The subsequent dangers, sloughing of 
the cervix and hernia per vaginam, are 
equally well considered; the first is pre- 
vented by severing the uterine artery upon 
the lateral surface of the uterus after it 
has given off the branch to the cervix. 

Hernia of the abdominal contents 
through the vagina is prevented by giving 
attention to the upper pelvic diaphragm 
composed of the uterosacral ligaments, the 
cervix, the uterovesical ligament, and the 
fibrous attachments to the posterior sur- 
face of the pubes. By this technique the 
uterovesical ligament is preserved, and the 
cervix given additional support by suturing 
the round ligaments into it. 

In operations complicated by dense adhe- 
sions, by tubal disease, by intraligamentous 
cysts and fibroids, by inflammatory exu- 
dates in the broad ligaments, or any condi- 
tion which blocks the sides of the pelvis, 
this ingress to the uterine artery is most 
serviceable, and equally applicable to all va- 
rieties of hysterectomy. The large veins 
which course through the broad ligaments 
beneath the tubes are severed late, per- 
mitting a dry field throughout most of the 
operation. 





VACCINE THERAPY. 


WILLIAMS, CRAGIN, and NEWELL (Sur- 
gery, Obstetrics, 
1910) conclude a brief study of this sub- 
ject as follows: 

The evidence at present available seems 
to justify the following tentative conclusions 


Gynecology and July, 


concerning the value of vaccine therapy in 
gynecology and obstetrics. 

Opsonins undoubtedly play a part in the 
production of active immunity. On the 
other hand the determination of the op- 
sonic index is technically very difficult and 
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is subject to such variations that it is not 
available as a diagnostic or prognostic 
guide, and even among trained bacteriolo- 
gists there is considerable skepticism as to 
its practical value. 

Immunization by means of vaccines 
is a well-established prophylactic measure 
against certain infectious diseases, notably 
typhoid, cholera, plague, and dysentery. 
Vaccine therapy is undoubtedly a valuable 
remedial agent in local infection due to 
the tubercle bacillus or the staphylococcus ; 
less so in local infections due to other path- 
ogenic bacteria; while there is considerable 
doubt as to its efficiency in acute general 
infections. 

In chronic gonorrheal arthritis and 
urethritis, it is a valuable adjunct to other 
treatment and occasionally may lead to 
cure alone. It appears to be useless in the 
acute infections. While it is more efficient 
in the treatment of the vulvovaginitis of 
children than any other means, even here it 
does not always result in cure. 

In infections of the urinary tract, espe- 
cially those due to the colon bacillus, it 
sometimes results in symptomatic cure, but 
rarely relieves the bacteriuria. The scanty 
reports concerning the pyelitis and the pye- 
lonephritis of pregnancy indicate that vac- 
cine therapy is no more efficient than the 
usual treatment by rest in bed and the ad- 
ministration of salol or urotropin, as in 
neither case does the bacteriuria disappear 
until after the termination of pregnancy. 

In certain cases of endometritis, it ap- 
pears to reénforce the curative influence of 
curettage. The reports concerning its use 
in pelvic inflammatory diseases are too 
scanty to justify conclusions, but it would 
seem that it may be of value only in chronic 
postoperative cases with sluggish fistula 
formation. 

As the ordinary localized puerperal in- 
fections, irrespective of the nature of the 
offending bacteria, tend to spontaneous 
cure, the field for vaccine therapy is prac- 
tically limited to acute general infections, 
where it unfortunately appears to be of lit- 
tle value, and the most that can be said 
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from the reports thus far available is that 
its employment does no harm. 

Further research in this direction is de- 
sirable, and definite conclusions can be 
drawn only after the observation of large 
series of cases, with careful bacteriological 
diagnosis, in which every alternate patient 
is treated with autogenous vaccines, while 
the others are left alone, or at most sub- 
jected to such general treatment as is com- 
mon to both series of cases. 





GONOCOCCIC VULVOVAGINITIS IN 
CHILDREN. 

HamiILtton (Journal of the American 
Medical Association, April 9, 1910) as the 
result of careful examination of vulvo- 
vaginitis in children observes that the cervi- 
cal canal, endometrium, and the adnexa are 
very seldom infected by continuity. The 
average age of the patients observed was 
five years (344 cases). The discharge had 
persisted in the majority of the cases for 
months or years. In acute cases it was 
thick, yellow, and purulent. It was noted 
that a mucous discharge so small in amount 
as not to stain the child’s clothing may be 
indefinite in its duration and contagion. 
Gonococci were present in 14 out of 61 
cases, which returned with no treatment 
for periods of from two years to six 
months. These 61 cases had previously 
been discharged as cured, after local treat- 
ment by irrigations. 

Ophthalmia from autoinfection occurred 
in 4 cases and arthritis in but 3. Inguinal 
adenitis was infrequent. No case of cystitis 
or urethritis was observed, nor was there a 
single instance of pelvic or general peri- 
tonitis. The routine treatment was by irri- 
gations of potassium permanganate, 1:4000 
solution of Condy’s fluid, 1 drachm to the 
pint (this is a solution of potassium per- 
manganate and alum sulphate, in which by 
the combination a larger amount of availa- 
ble oxygen is evolved) ; physiological salt 
solution, 0.9 per cent; boric acid solution, 
3 per cent; formalin solution, 1:1000. The 
best results as regards cleansing were ob- 








66 THE THERAPEUTIC GAZETTE. 


tained by Condy’s fluid. Instillations, in 
each of which 2 drachms of the solution 
were instilled, were tried in conjunction 
with the irrigations. These consisted of 
silver nitrate, 1-5 per cent; protargol, 1-10 
per cent; other silver salts and emulsion of 
bacillus bulgaricus, 10 to 50 per cent. 

Tampons of ichthyol 5 per cent, and 
ichthyol 2.5 per cent, with iodine 1 per 
cent and hydrastis 5 per cent, were not 
helpful. Ichthyol suppositories were 
equally inefficacious. 

As to the method of treatment, the child 
was placed in the dorsal position with the 
thighs flexed on the abdomen. The labia 
were held apart while the vulva was care- 
fully sponged with an antiseptic solution 
(1-to-4000 bichloride of mercury). The 
sterile catheter attached to a fountain 
syringe, after being anointed with sterile 
lubricant, was gently introduced into the 
Two quarts of solution were used 
at an irrigation. Once weekly, after this 
irrigation, an instillation of one of the sil- 
was given before the 


vagina. 


ver preparations 
catheter was removed, by means of a glass 
hand-syringe. The foot of the table was 
kept elevated and the instillation was al- 
lowed to remain for a period of five min- 
Irrigations were given daily when 
The intervals 


utes. 
the secretion was profuse. 
were made longer as the secretion lessened 
in amount. 
in using a solution hotter than 110°. 
Eighty-four patients in all were treated 
by vaccines. The opsonic index was not 
taken. No attempt was made to use an 
autogenous or personal vaccine from the 


No apparent benefit was noted 


patient’s own organism. 

The injections were made under strict 
asepsis into the gluteal muscles with an 
ordinary glass hypodermic syringe. In 
using small quantities of the vaccines, ster- 
ile physiologic salt solution was employed 
as a diluent. 

The number of vaccinations in the indi- 
vidual cases varied according to the age, 
severity, and chronicity; the smallest num- 
ber to accomplish a cure was four and the 


greatest number eighteen. 


Treatment was usually started regardless 
of age by an injection of 50,000,000 every 
fifth day, increasing the dose by 10,000,000 
until five injections were given—i.e., 90,- 
000,000. The interval was then made ten 
days. In most of the acute cases six in- 
jections were sufficient for a complete cure. 
In the cases of long standing it was neces- 
sary to use an increased number of injec- 
tions, bringing the dosage up to 200,000,- 
000. 

No patient was pronounced cured unless 
free from gonococci when examined by 
Gram’s method of staining once weekly 
for four weeks; thereafter two additional 
examinations at intervals of two weeks. 
Occasionally an extremely slight local re- 
action took place. It always subsided in 
twenty-four hours. General constitutional 
disturbance never occurred following any 
No local treatment was 
Irrigations were 


of the injections. 
used excepting bathing. 
not given. 

In the 84 cases treated by vaccination 76 
were cured in a little over a month. Some- 
times patients who did not respond to the 
treatment with one vaccine did well on 
Where there was no benefit 
Increase in either 


some other. 
new strains were used. 
the amount or frequency of the dose 
seemed to be without avail. There were 


five uncured cases. 





ORANGE-RED HAT LINING AND 
UNDERCLOTHING. 

It will doubtless be remembered that 
from time to time there have appeared, and 
particularly from India, testimonials as to 
the efficacy of orange-red hat lining in les- 
sening the danger to which the dwellers in 
cool climates are exposed in going to the 
tropics, the theory being that the pigment 
effectually prevents the penetration of cer- 
tain actinic rays supposed to have a dele- 
terious effect upon the nervous system. 
This ingenious theory, supplemented by 
many strongly suggestive case reports, has 
led CHAMBERLAIN, BLOOMBERGH, and K1r- 
BOURNE (Military Surgeon, August, 1910) 
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to conduct a series of observations for the 
purpose of determining the value of pro- 
tection offered by such pigments. The data 
obtained were compiled by Captain James 
D. Phalen. The test was undertaken as 
the result of the recommendation of the 
Inspector-General of the Army. The gar- 
ments were of a deep orange-red color. 
The shirts averaged one-fifth of an ounce 
heavier than the white ones worn by the 
controls; the drawers were of a different 
type from the white ones and averaged 
11/5 ounces heavier. Although the gar- 
ments faded materially in washing, espe- 
cially when exposed to the sun while dry- 
ing, the inner surface retained much of the 
dye. It is not thought that the fading was 
so great as to destroy the value of the test. 
live hundred men were equipped with the 
orange-red garments. These 
tioned in various parts of the Philippine 


were sta- 
Weight, condition of the blood, 
temperature, 
respiration after drill or other exercise, 


Islands. 
blood-pressure, pulse, and 
comparative sick reports, strength tests, 
symptoms referable to climate, impressions 
of the wearer, photographic experiments, 
temperature experiments, moist heat exper- 
iments, have all been recorded. 

As a result of the whole test and the ex- 
periments the conclusion was reached that 
the physiological effects of the climate in 
the Philippines can be and probably are 
produced by moist heat without the aid of 
the sun’s actinic rays, and no evidence was 
found that the sun’s rays alone could or do 
On the contrary, the 
test underclothing added materially to the 


produce these effects. 


burden of heat which the system was com- 
pelled to endure, and which is probably the 
chief cause of tropical deterioration. Even 
if the actinic rays have any influence what- 
ever on the system it is believed that they 
are sufficiently excluded by the khaki uni- 
form and the campaign hat. 

It is noteworthy that the admissions per 
1000 for heat exhaustion were higher for 
the orange-red group, 27 as compared with 
21 for the controls; and experiments 
showed that when exposed to the sun the 
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temperature was greater beneath the 
orange-red material than it was beneath 
similar white material. 





TREPHINING FOR GLAUCOMA. 


Exrxtiot (Indian Medical Gazette, July, 
1910) notes that in Bombay and Madras 
there is encountered an enormous amount 
of glaucoma, and that he is profoundly dis- 
satisfied with the results of iridectomy. 
Lagrange’s conception of a filtering cica- 
trix by means of a combined sclerectomy 
and iridectomy, the operation being per- 
formed close to the limbus with a keratome 
and scissors, has given excellent results. 
It is not easy, however, to graduate the 
amount of sclera to be removed, nor is the 
operation free from the danger of a se- 
rious vitreous accident. 

Elliot believes that his object might be 
successfully and easily obtained by means 
of the trephine. The operation proved to 
be an extremely easy one. The lowering 
of tension which immediately followed was 
marked, the iris was less apt to give trou- 
ble, and the risk was greatly reduced. 

The operation may be performed under 
the local influence of cocaine and adrenalin, 
dropped into the sac. If there is much 
pain or congestion, or if the patient is un- 
ruly, a hypodermic of morphine may be 
given twenty minutes before the operation. 
In recent cases the author has used subcon- 
junctival injections of cocaine and adrena- 
lin with excellent results. The patient looks 
down, and a large triangular flap of con- 
junctiva is dissected down from above the 
cornea, the attached base of the triangle 
lying at the sclerocorneal margin. Expe- 
rience has shown the importance of dissect- 
ing this flap right up to the limbus attach- 
ment of the conjunctiva. The flap is turned 
down on the cornea. The spot selected for 
the trephining should be as close to the 
limbus as possible, and should be prepared 
by using the scissor points freely, either 
cutting or scraping or both, right down to 
the scleral coat. It is important that no 
conjunctival tissue be left, as otherwise it 
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will catch in the trephine and tend to draw 
the flap into the latter as it is working. 

The globe is steadied by pressing on the 
cornea through the down-turned flap. 

The trephine is used with quick, light 
movements, and care is taken that its first 
application suffices to bite into the sclera 
before it is raised to see the progress made. 
Once a clean ring is thus started, it is very 
At first 
the operator feels the need of frequently 


easy to replace the trephine in it. 


removing the trephine to watch progress, 
but he soon learns to know by the feel 
when he is through. As soon as the an- 
terior chamber is tapped, aqueous fluid 
wells up alongside the trephine; even apart 
from this, there is a curious sucking sensa- 
tion which tells one the trephine is through. 
Moreover, the patient often helps by a 
slight movement due to the pain (seldom 
severe) which attends the completion of 
the The conjunctival flap is re- 
placed in situ to see whether the iris is in 
position or not. If it is, and if there is no 
bulging of its base into the wound, the eye 
is at once closed. It sometimes happens 
that the iris bulges into the section the 
moment the disk is cut through; if so, it 
is snipped with scissors to let the aqueous 
fluid escape, and it then often goes back 
If it does not, then an iridectomy 
As a rule, a very small and 


section. 


of itself. 
is performed. 
peripheral section of the membrane suffices ; 
more rarely it is necessary to make the 
iridectomy complete. 

It is possible by using the points of the 
scissors, and dissecting concentrically with 
the cornea, to get very close up to the lim- 
bus. 
rected toward the plane of the posterior 
pole of the lens, thus undermining the 
limbus and making a deep groove over- 
hung by the latter. It is the making of 
this overhung groove which determines 
with certainty that the trephine has entered 
the chamber. 

If the trephine used is a sharp one, a 
clean disk is quickly, easily, and certainly 


In doing so, the points should be di- 


cut out; in a large number of cases this 


disk remains attached at one small point, 





which when cut by scissors leaves a clean- 
It is well to press a little 
more on the corneal than on the scleral 


cut circular hole. 


edge of the disk, so as to make sure of en- 
tering the chamber as far forward as pos- 
sible. 

Eserine is instilled into the eye after op- 
eration if for any reason there is fear of a 
prolapse. Asa rule no drops whatever are 
used afterward. 

One hundred and twenty-eight cases are 
which 122 were primary. 
There were six instances of loss of vit- 
reous. In four of these it was very fluid in 
consistence, and the loss was free in all. In 
two others the escape was very small. In 
five cases there was failure to enter the 
In 65 
cases a portion of the iris was removed. In 
only one case did the operation fail to im- 
mediately lower tension, and in that case 


reviewed, of 


anterior chamber with the trephine. 


a subsequent operation was performed. 





VINCENT’S ANGINA. 


Rotiteston (British Journal of Chil- 
dren's Diseases, July, 1910) describes this 
affection as a faucial lesion usually of uni- 
lateral distribution, characterized by deep 
ulceration of the tonsil and adjacent struc- 
tures, a peculiar fetor and enlargement of 
the corresponding lymph-glands, and etio- 
logically associated with the symbiosis of 
two organisms, a fusiform bacillus and a 
spirillum, described by Vincent in 1896 as 
present in hospital gangrene. This affec- 
tion constitutes apparently two per cent of 
severe diphtheric sore throat and is rela- 
tively rare in adults, nor is it highly conta- 
gious. There are two forms, the ulcerative 
and membranous or diphtheroid. The for- 
mer is a later stage of the latter—indeed, 
the diphtheroid so closely resembles true 
diphtheria that the diagnosis is most diffi- 


cult. The accompanying glandular infec- 
tion always subsides. The fetor is abso- 
lutely characteristic. Disproportion be- 


tween the severity of the local and general 
symptoms is one of the most striking fea- 


tures in Vincent’s angina. In most of the 
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cases the constitutional symptoms are 
slight and last only during the pyrexial pe- 
riod of short duration. The healing pro- 
cess is, however, a slow one, the average 
period being in 32 cases about eighteen 
days. The ulceration may last for months 
and defy all local treatment. Cases are re- 
ported in which the lesion was diagnosed 
as tuberculous ulceration of the tonsil and 
lasted for over a year. The disease is re- 
garded as essentially benign, although half 
a dozen fatal cases have been recorded. 

The treatment advocated by Vincent and 
still usually pursued is to swab the affected 
part morning and night with an undiluted 
tincture of iodine. If the fetor is exces- 
sively penetrating, the throat may ke 
syringed with a solution of potassium chlo- 
rate and myrrh. In one case in which the 
ulceration advanced in spite of these mea- 
sures, the application on two successive 
days of powdered methylene blue to the ul- 
cers was followed by rapid healing. No 
internal medication has been found neces- 
sary. 





VENEREAL DISEASES OF THE U. S. 
ARMY: THEIR PREVENTION AND 
TREATMENT. 

Maus (Military Surgeon, August, 1910) 
observes that the records show that there 
is one soldier with venereal disease to 
every five men throughout the army, and 
that these diseases cause a far higher per- 
centage of non-effectiveness than all others 
combined. Three measures of prophylaxis 
are employed: First, lectures on the mode 
of contraction of venereal diseases and 
their general effects. Secondly, physical 
inspection of men for detection of venereal 
disease. Thirdly, personal prophylaxis by 
the application of an antiseptic immediately 

after sexual contact. 

Under the heading “Lectures and Moral 
Talks” Maus notes that the government 
should supply every regiment with a suita- 
ble stereopticon outfit for the purpose of 
amusing and instructing the men besides, 
and that the War Department should re- 
quire every officer of the army, navy, and 
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marines to abstain from the use of alcohol- 
ics while on duty with his troops or on 
board ship. 

Physical inspections have been made at 
intervals of two weeks to one month. 

As to personal prophylaxis, Maus notes 
that the antiseptic introduced into the army 
and known as the “K” packet consists of 
2 Cc. of a 20-per-cent glycerinated solution 
of protargol in a vial, with a medicine drop- 
per, and a small box of blue ointment. This 
method was put into practice in August, 
1905, and Raymond stated that immunity 
as a rule had followed its use, but that only 
a few of the men had employed the preven- 
tive, giving various excuses for its non- 
employment. 

Maus notes that venereal diseases are 
more prevalent in our army to-day than 
they were a few years ago, even though it 
is morally certain that by means of a suita- 
ble prophylaxis prevention of infection can 
be secured. He now suggests the use of a 
collapsible tube containing 4 Cc. of a 33- 
per-cent calomel paste in vaselin as likely 
to prove an effective preventive against 
syphilis, gonorrhea, or chancroid. Unless 
there be chemical incompatibility, calomel 
30 per cent, argyrol 20 per cent, and vase- 
lin 50 per cent would make a perfect pro- 
tection against venereal infection. 

From a perusal of his brief summariza- 
tion of the constitutional treatment of 
syphilis it is worthy of note that the hypo- 
dermic medication is employed by compar- 
atively few army surgeons. 





GASTRODUODENAL ULCERATION. 


Monsarrat (Liverpool Medico-Chirur- 
gical Journal, July, 1910), after a discus- 
sion of the indications for operation and 
choice of method, states that on the gen- 
eral question as to the necessity for surgical 
treatment to supplant the purely medical 
treatment of gastric and duodenal ulcera- 
tion, statistics appear to speak quite defin- 
itely. Bulstrode’s figures from the London 
Hospital records showed in the first place 
that this affection, treated and untreated, is 
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attended by a general mortality of 18 per 
cent from peritonitis, hematemesis, and 
other causes; in other words, about one 
out of every five patients suffering from 
ulcer dies of the disease. These statistics 
take no account of the admitted fact that 
simple ulcer is not infrequently trans- 
formed into carcinoma. 
the after-history of 72 cases treated in hos- 


Paterson traced 


pital by medical measures and discharged 
the result found was that out of 
the 72, ten only were free from symptoms 


cured ; 


of ulcer at the time of the investigation. 
No doubt statistics from private practice 
would show better results than these from 
medical treatment alone; the fact remains, 
however, that whereas gastric and duode- 
nal ulceration is a disease attended by a 
high mortality, medical treatment can be 
relied upon for cure in a minority of cases 
The 
treatment are greatly in advance of this. 
Mayo Robson’s results may be taken as an 
example—out of 110 cases submitted to 
gastroenterostomy 96 were free from all 


only. results claimed for surgical 


symptoms from a year to five years after 
the operation. It is indisputable, there- 
fore, that gastroenterostomy is of great as- 
sistance in the treatment of these ulcers; 
it is necessary, however, to remember that 
the operation does not cure at once, and 
does not obviate the necessity for dieting 
and medicinal treatment for a period until 
healing is complete. 


METASTASIS OF CARCINOMA IN THE 
OVARIES AND DOUGLAS’S 
CUL-DE-SAC. 

ROsENSTIRN (Surgery, Gynecology and 
Obstetrics, August, 1910) as a result of 
microscopic study concludes that carcinoma 
in the abdominal cavity may cause an 
implantation metastasis in the Douglas 
cul-de-sac. This occurs earlier than im- 
plantation from the ovaries. It is influenced 
in its origin by the law of gravity and there- 
fore affects first the deepest part of the 
fold of Douglas—i.e., the pouch. 

It is nct necessary in these cases that the 
primary carcinoma should have perforated 





into the free abdominal cavity ; a carcinoma 
still entirely covered by serosa can cause 
implantation by metastasis of the sac of 
Douglas. It should be recommended in 
radical operation for carcinoma of the or- 
gans in the abdominal cavity to remove 
the deepest situated part of the Douglas 
cul-de-sac. 





DIAGNOSIS OF HYPERTHYROIDISM. 

C. H. Mayo (Surgery, Gynecology and 
Obstetrics, August, 1910) states that the 
result of the accumulated knowledge in the 
examination of all forms of thyroid disease 
the world over is that there is a definite 
increase in the parenchyma of the gland in 
all forms of exophthalmic goitre, with evi- 
dence of overactivity of cell secretion. This 
evidence may present itself in several 
ways: (a) increase of cells in the alveoli; 
(b) increase in the number of alveoli; 
(c) papillomatous invagination into the 
vesicles of the gland. All of these changes 
may be throughout the gland or only in 
areas of it. Pathologists who are expe- 
rienced in this class of laboratory work are 
usually able to give the symptoms and stage 
of the disease from a typical microscopic 
slide, and from the form of the degenera- 
tion of the tissues in some cases can esti- 
mate the probable condition of the heart, 
liver, and essential organs. 

It seems probable that a thryoid which 
presents this condition of hyperthyroidism 
and does not destroy the life of the indi- 
vidual or destroy itself must at some period 
of its activity revert back to simple goitre. 
Then colloid will be deposited with iodo- 
thyroglobin and the gland will lose its 
apparent cell activity. 

From the examination of a great many 
thyroids of this type it would appear that 
this change or reversion may appear at any 
period, and that certain exceptional individ- 
uals are able to withstand the disease until 
there is a degeneration of the parenchyma 
and positive loss of secretion or hypothy- 
roidism, shown by varying degrees of 
myxedema as a terminal condition follow- 
ing former hyperthyroidism. There may 
be wide variations in the quantity of thyroid 
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secreted in simple and cystic goitres within 
the limits of health. Theoretically in the 
one case there should be hypothyroidism, 
in another hyperthyroidism, yet neither of 
these conditions can be constantly recog- 
nized. The break in the equilibrium of the 
associated ductless glands to produce 
hyperthyroidism under such conditions is 
seemingly brought about in the majority of 
cases by some infectious disease or severe 
illness, although a considerable number of 
cases exhibit the first symptoms through a 
change in the nervous system following a 
severe mental shock. 

In fact there has been but little added 
recently to our knowledge of the etiology 
of simple goitre, and concerning that of 
exophthalmic goitre much is written and 
little is known. Heredity appears to be an 
important factor in some cases. We still 
lack the knowledge whether the stimulus is 
from within or without as a chemical irri- 
tant or hormone. The gland elaborates 
iodine, of which there is less in the gland 
of hyperthyroidism than in the normal 
gland, but Reid Hunt has shown that in 
such cases there is more iodine in the blood, 
it being produced, delivered, and slowly ex- 
creted from the system contrary to its 
usual rapid elimination. It is also shown 
by Marine and others that colloid goitre 
contains more iodine in the whole gland 
than in the normal thyroid, but bulk for 
bulk the colloid goitre contains less iodine 
than normal thyroid. It is possible that 
colloid is capable of holding the secretion 
of the gland without suffering destruction, 
and in the retention of the secretion with 
colloid the size of the thyroid is necessarily 
increased. Marine believes that hyper- 
thyroidism is induced by a lack of some 
essential secretion of the thyroid considered 
as a complex substance, and in the effort 
to restore this an excess of some component 
part of the secretion is produced to a toxic 
degree. 

Reviewing briefly the most important 
manifestations of hyperthyroidism, we have 
tachycardia as the most usual heart con- 
dition. In advanced cases the heart may 
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be irregular in rhythm, and the pulse of 
low tension. Dilatation of the heart must 
be differentiated from dilatation with 
hypertrophy and compensation, and from 
pure myocardial disease as well. 

The eye symptoms are numerous and 
may appear early cr late, and one and all 
of them may be present. These symptoms 
consist of prominence, a widening of the 
palpebral fissure (Dalrymple), staring with- 
out winking (Stellwag), lagging of the lids 
with eye movements (Graeffe), insuffi- 
ciency of accommodation at near point 
(Mobius). Rarely there is dislocation of 
the globe. Ulcer of the cornea is not un- 
common in marked cases. Myocardial 
changes and Bright’s disease may also pro- 
duce some of these symptoms. 

Tremor is nearly always present—eight 
or nine to the second—and may be asso- 
ciated with chorea-like movements in 
extreme cases, with, as a rule, great 
muscular weakness. 

As to goitre, the thyroid may be but little 
enlarged in the early cases, or enlargement 
may be the first symptom. If it is present a 
long time previous to the onset of Graves’s 
disease, the microscopic changes will be 
parenchymatous increase of cells projecting 
into the colloid retention in the vesicles. 
From these cells the secretion is derived. 
Operative deductions from certain cases 
would indicate that a wonderful cell in- 
crease may occur with but little enlargement 
of the thyroid as a whole, and it is apparent 
that the secretion is delivered and not 
retained. 

The general symptoms are sweating, an- 
emia, emaciation, and loss of strength in 
the majority of cases. Vomiting and diar- 
rhea without apparent cause are common 
but transient symptoms. Pigmentation of 
the skin is often seen, and a bronzing is 
not unusual. Urine is small in amount. 
Albumin is found occasionally in many 
cases; patients in advanced conditions may 
have it in considerable amounts, as well as 
the hyaline and granular casts. Transient 
glycosuria is often noted, and occasionally 
a true diabetes. Irregular fluctuations of 
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temperature tending to normal, yet often 
up one and two degrees, are common. There 
is often excitable or nervous irritability, and 
sometimes altered disposition with mental 
depression and signs of mania. 

It must be remembered that malignant 
goitre may at times present the most 
aggravated picture of Basedow’s disease. 

In the diagnosis of hyperthyroidism, 
Professor Kocher regards leukemia of the 
neutrophilic polymorphonuclears as an im- 
portant early symptom, also a percentage 
and absolute increase in the lymphocytes. 
In over two hundred blood tests made upon 
patients with goitre, most of them with 
hyperthyroidism, Mayo has at times found 
such changes marked, although some of 
the advanced cases varied greatly, suff- 
ciently so to classify the condition in the 
same category with other laboratory tests. 

Notwithstanding the fact that many pa- 
tients with the disease are cured spontane- 
ously, and many are improved or cured .by 
some type of medical, semimedical, or a 
form of serum treatment by cytolysis, the 
condition known as hyperthyroidism has 
stepped boldly into the field of surgery. It 
must be conceded that the operation is a 
serious one, that operating on those suffer- 
ing from hypothyroidism because they still 
have some signs of Basedow’s disease will 
not benefit the patient, the surgeon, or 
surgery. Operations upon advanced cases 
of hyperthyroidism will not cure fatty de- 
generation of the heart muscle, nor fatty 
degeneration of the liver, nor advanced 
changes in other organs, although the dis- 
ease may be checked by reducing the tox- 
emia. Altogether too much is expected, 
especially from operations made under such 
conditions, by those personally interested. 
The responsibility of the operator being 
great, the diagnosis of the condition, the 
accurate estimate of the stages of the dis- 
ease, and the approximate condition of the 
gland and essential organs, must now be 
weighed with much more care than when 
the condition was considered purely medical 
and a death from it the “will of God.” 

The physician’s judgment in his estimate 


of the patient’s condition may lead him to 
first advise some form of non-surgical 
treatment—e.g., therapeutic, hygienic, etc. 
If improvement does not scon follow these 
measures, a surgeon should be called in 
consultation, who may, from his standpoint, 
advise immediate operation or a continua- 
tion of or additional treatment in the prep- 
aration of the patient for operation, either 
upon the blood supply of the gland, or upon 
the gland itself at a later period. 





FRESH ANIMAL SERUM IN THE TREAT- 
MENT OF HEMORRHAGE. 

BeacH (Yale Medical Journal, June, 
1910) notes that Weil in the course of his 
study of hemophilia took advantage of the 
facts shown by Schmidt to the effect that 
fibrin ferment exists in great abundance 
not only in the clot formed on coagulation 
of the blood, but also in the separated se- 
rum, and controlled hemorrhage by increas- 
ing the coagulability of the supposed blood 
by the injection of fresh animal serum. In 
some cases diphtheria antitoxic serum has 
been used without striking success because, 
as Weil shows, the fibrin ferment in the 
blood begins to decompose in about two 
weeks, and from that time on becomes pro- 
gressively less active. The usual time elaps- 
ing from the bleeding of a horse until the 
antitoxic serum leaves the laboratory is 
about twelve weeks. Thus this serum is not 
adapted to the production of this reaction. 
Weil observed that the blood serum of any 
animal would produce the shortening of 
the coagulation time of the subject’s blood 
when introduced either under the skin or 
directly into the veins, but that with the 
exception of horse and rabbit serum they 
were toxic to human beings. 

The rabbit serum is obtained directly 
from the left ventricle. Usually 30 Cc. may 
be prepared from the blood of one rabbit. 
The time elapsing from the moment the 
blood is drawn until it is ready for injec- 
tion is usually less than one and a half 
The dose for the adult is 30 Cc. 
subcutaneously. This amount is placed in 
two syringes and injected on each side of 


hours. 


REVIEWS. 


the abdomen about three inches from the 
umbilicus. The site of the injection bears 
no relation to the effect on the hemorrhage. 
In cases of extreme urgency the serum may 
15-Ce. 
The application of the serum to the bleed- 
ing surface causes coagulation, and advan- 
tage may be taken of this fact in the treat- 
ment of some hemorrhages. Very soon af- 


be given intravenously in doses. 


A System oF MeniciNneE. By Many Writers. Edited 
bv Sir Clifford Allbutt, K.C.B., M.A., M.D., 
LL.D., and Humphry Davy Rolleston, M.A., 
M.D., F.R.C.P. Volume VIII: Diseases of the 
Brain and Mental Diseases. Macmillan and 
Co., London, 1910. 

This is the eighth volume of the new 
edition of the System of Medicine, edited 
by Allbutt and Rolleston, and deals, as its 
title indicates, solely with diseases of the 
upper nervous system. Practically every 
contributor in the volume is already well 
known, not only to neurologists but to gen- 
eral clinicians, because of his investiga- 
tions and writings. There is an opening 
chapter upon the Experimental Pathology 
of the Cerebral Circulation by Leonard 
Hill, and another upon Regional Diagnosis 
of Cerebral Disease by Dr. Ferrier. Menin- 
gitis is discussed by Dr. Batten, and Tuber- 
culous Meningitis by Sir Thomas Barlow. 
Amongst the contributors to the subject of 
diseases of the brain are Sir William Ben- 
nett, Dr. Byram Bramwell, Dr. Tooth, and 
Dr. Bastian 
Aphasia, and Dr. Collier upon Apraxia and 
The cerebral palsies of child- 
hood are discussed by Dr. James Taylor, 
and Sir William Gowers contributes the 
articles upon 
lepsy. 


Dr. Savage. writes upon 


Agnosia. 


aralysis Agitans and Epi- 
Among the other notable contribu- 
tors are Risien Russell, Michell Clarke, 
James MacKenzie, Ormerod, Bradbury, 
and Guthrie. This is certainly one of the 
best volumes in the series, and while it 
does not possess the interest to the general 


~J 
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ter the injection of the serum the coagula- 
tion time begins to decrease, and it is 
usually over two weeks before the effect 
begins to wear off. 

Leary reports twenty cases treated satis- 
factorily by this method. Beach reports 
eight cases, three in which the serum was 
used as a prophylactic and five as a cura- 


tive. Two of the latter were hemophiliacs. 


practitioner that is contained in volumes 
dealing with subjects more commonly met 
with by the general clinician, it will pro- 
vide the alienist and neurologist with a use- 
ful work of reference, and guide the gen- 
eral practitioner in dealing with many diffi- 
cult nervous and mental cases. 


ANATOMY, DESCRIPTIVE AND APPLIED. 
Gray, F.R.S. Eighteenth Edition, Thoroughly 
Revised and Re-edited. With Additions by 
Edward Anthony Spitzka, M.D. Illustrated 
with 1208 Engravings. Lea & Febiger, Phila- 
delphia, 1910. Price $6.00. 


By Henry 


This wonderful work, wonderful not only 
in the original presentation of the subject 
by the author but in the ability of sub- 
sequent editors to keep it alive, comes be- 
fore us once more with so many changes 
that it be considered almost new. 
Although human anatomy, in its narrower 
sense, is the same to-day as it was fifty 
years ago, when Gray first published his 


may 


text-book, the advances which have been 
made in the science of anatomy have been 
remarkable, and this has resulted in much 
correction of the original text and in the 
introduction of information which 
even at the time that the later editions 
were published was not in the possession 


of any one. The present volume is also 


much 


much improved by rearrangement of its 
text, so that parts of the body which are 
closely associated anatomically are not con- 
sidered at widely separated portions of the 
book. As the editor of the present edi- 
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tion is not only a skilful modern anatomist, 
with all that that implies, but is also an 
excellent draughtsman, he has added much 
to the value and appearance of the present 
volume by introducing numerous original 
illustrations. The color work is also even 
better than that in previous editions. 

Gray’s Anatomy has been for so many 
years the foundation upon which multitudes 
of medical laid their 
knowledge that a further description of it is 
The point of interest to them 


men have medical 
unnecessary. 
is that a new edition, even better than be- 
fore, has appeared. In its new form there 
can ke no doubt that Gray’s Anatomy will 
prove as useful and popular with the teacher 
and practitioner of to-day and of the next 
ten years as it has proved in the past. 


STATE Board EXAMINATION QUESTIONS AND 
ANSWERS OF Forty-oNE States AND Two 
CANADIAN Provinces. Third Edition, Revised 
and Greatly Enlarged. William Wood & Com- 
pany, New York, 1910. 

The first edition of this book appeared 
about three years ago. Its object is mani- 
fest, namely, to provide students and prac- 
titioners who may be going before a State 
board with the questions and answers which 
they may expect to have propounded, and 
surely if they are able to answer these 
questions as presented in this volume they 
will pass any State board that exists. Much, 
if not all, of the material has already 
appeared in brief sections in issues of the 
Nedical Record, a journal which, as is well 
known, has taken much pains within recent 
years to print examination questions and 


answers of various State boards of 

examiners. 

A TREATISE ON MatertA MEbDICA AND THERA- 
PEUTICS. Including Pharmacy, Dispensing, 


Pharmacology, and Administration of Drugs. 
By Rakhaldas Ghosh, L.M.S., Calcutta Univer- 
sity. Edited by J. T. Calvert, M.B., M.R.C.P. 
Fourth Edition. Hilton & Company, Calcutta, 
1910. Price 7s. 6d. 

Some years ago we noticed in a favor- 
able way the appearance of the first edition 
of this work. The present edition has been 
prepared by the son of the author, Dr. B. N. 


Ghosh and Mr. J. T. Calvert, who is 





Medical 


lieutenant-colonel in the Indian 
Service. It will be recalled that Surgeon- 
Ceneral Lukis prepared the second edition. 
The present volume is of about the same 
size and scope as that upon the same sub- 
ject published many years ago in England 
by Dr. J. Mitchell Bruce. The text covers 
a little over seven hundred closely printed 
pages. While the text is 
necessarily very much and 
while little information is given as to the 
physiological action of drugs, there are 
many practical therapeutic hints under the 
head of “Therapeutics” which will doubt- 
less prove of much use to practitioners in 


small octavo 


condensed, 


India, and to a certain extent in this 
country. 
Watsu’s Puysictan’s Hanoy Lepcer. Ralph 


Walsh, M.D., Washington, D. C. Price $3.50. 


This is a well-bound book of nearly six 
hundred pages and is designed for the 
entry of 600 patients, to each of whom is 
given a day in each month of the year, with 
a column showing his indebtedness, his date 
of payment, and his credit. It is by long 
odds the most concise book designed for 
this purpose that we have seen. It is much 
toc large to use as a visiting list and cannot 
in any way replace such a pocket manual, 
but for the busy man who wishes to enter 
his daily visits accurately it can be strongly 
recommended. 


A MANUAL oF DISEASES OF THE NOSE, THROAT, 
AND Ear. Second Edition. By E. Baldwin 
Gleason, M.D. W. B. Saunders Company, 
Philadeiphia, 1910. Price $2.50. 

Three years ago we noticed the appear- 
ance of the first edition of this practical 
manual, which is copiously illustrated in 
such a way as to show all the instruments 
commonly employed by throat and nose 
specialists, and also many pathological con- 
ditions which are met with in practice. 
The volume is well printed and contains 
a large amount of practical information 
which general practicioners will find of 
much value, but we presume that specialists 
in this department of medicine will prefer 
a more exhaustive and complete work. 











LONDON LETTER. 


BY J. CHARLTON BRISCOE, M.D. 


Since last month’s letter we have passed 
through the throes of a general election, 
though it must be confessed that the suffer- 
ings have been less acute than were antici- 
pated, partly because political crises have 
been so frequent of late as almost to become 
a nuisance, and partly because the result of 
the election to date has been to leave the 
parties in an “as you were” condition. The 
only consolation is that all the parties have 
pretty well exhausted their coffers, so that 
we may be permitted to enjoy an enforced 
period of peace, owing to the lack of the 
sinews of war. The cares of Christmas 
shopping, the interest evinced in the Maure- 
tania’s Yule-tide race to America and back, 
and the abominable weather have all tended 
to damp political ardor. Fog and rain have 
been so persistent in London during the 
past few weeks that the death-rate has been 
higher than for some years. Bronchitis and 
various chest complaints have carried off 
the old people by scores, and there has been 
a large mortality from pneumonia among 
young children. 

A valuable report has lately been issued 
by the Local Government Board on “Ty- 
phoid Fever Carriers.” The report is de- 
scribed as “a review of current knowledge 
on the subject.” Although the discovery of 
the “carrier” as an agency in the transmis- 
sion of typhoid fever is a comparatively re- 
cent event, the literature on the subject has 
already attained large dimensions, and it is 
instructive to have a review of the whole 
subject presented to us in an impartial 
manner. The belief has gained ground that 
the “carrier” is not a merely passive trans- 


mitter of infection, but also a breeding- 
ground and storehouse of the specific organ- 
ism of the fever. These organisms live and 
flourish in his body, from which either con- 
tinuously or from time to time they are ex- 
creted, and give rise to the disease in others. 


CORRESPONDENCE. 


A considerable part of the report is devoted 
to the question of principal importance, that 
of the infectivity of carriers. The history 
of a large number of cases is given, where 
the evidence incriminating the carrier is 
In view of the potential danger 
of such persons to the community in which 
they live, an attempt was made to ascertain 
the numerical proportion he bears to the 
rest of the population. The results obtained 
showed considerable variations, and it can- 
not be said that investigations of this kind 
have yet been made on such a scale as to 
Such as they 


conclusive. 


justify definite conclusions. 
are, the results appear to show that the pro- 
portion of carriers in an ordinary population 
is about three or four per thousand, but 
these figures cannot be accepted as a trust- 
worthy indication in communities generally. 
So far as it is yet known, the chronic carrier 
condition appears to be much more frequent 
in adult life than in youth, and in the 
female than in the male sex, and has been 
found in women to be frequently associated 
with the existence of gall-stones. An ac- 
count is: given in the report of many at- 
tempts at curative treatment, but the re- 
sults so far have not been encouraging ; the 
best that can at present be attempted is to 
take such action as may lead to the detec- 
tion of carriers, and may secure on the part 
of such people the adoption of precautions, 
foremost among which is personal cleanli- 
ness, which are calculated to minimize the 
risk of infection to others. 

The financial relations between the Lon- 
don hospitals and their medical schools have 
always been rather a difficult matter, as sub- 
scribers to the hospitals have naturally ob- 
jected to any of the money they have given 
being diverted in support of the medical 
schools. On the other hand, many of the 
schools found it difficult to exist without 
help from their hospital, and maintained 
that work performed in the hospital formed 
a quid pro quo for any monetary help re- 
ceived. The institution of King Edward’s 
Fund, and the resulting central control of 
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the financial arrangements of the hospit«ls, 


rendercd a clear definition of 
these relations. 
gate these matters was appointed, and the 
investigators declared that the benefits re- 
ciprocally cenferred by the hospitals and 
schools the one upon the other should be re- 
garded as equivalent, and that therefore 
where money was taken from the coffers of 
the hospital and conveyed to those of the 
school, the school remained a debtor to the 
hospital for such an amount. The charge 
is now made by the Radical Metropolitan 
Federation that this rule, viz., that money 
subscribed to the hospitals by persons whose 
sole interest is centered in the tending of 
the sick poor should not be conveyed away 
to the schools, where the public are not in- 
formed what becomes of it, has been openly 
flouted in one hospital and silently evaded in 
some others. The federation made a charge 
in particular against St. George’s Hospital, 
where they declare the sum of £1500 has 
been diverted from the funds of the hospital 
for the payment of the salaries of the labo- 
ratory staff of the school. The federation 
also allege that vast sums have been taken 
in the past from the funds of the hospitals 
and conveyed into the private accounts of 
the schools. In a letter to the King, the 
London working men represented by the 
federation requested that no further grant 
from King Edward’s Fund should be made 
to St. George’s Hospital until the school 
had refunded the sum of £1500. In reply 
to this letter the Fund issued a statement 
in which they pointed out that the accounts 
of St. George’s Hospital, in which the al- 
leged breach of rule was disclosed, were 
published some months after the last grant 
had been made, and that the judgment of 
the Fund upon last year’s accounts will be 
expressed by means of this year’s distribu- 
tion. With regard-to other hospitals the 
council of the Fund point out that the com- 
mission decided that owing to the com- 
plexity and uncertainty of the relations be- 


necessary 
A commission to investi- 


tween the hospitals and schools in the past, 
any attempt to open up the financial rela- 
tions which have existed during recent years 
would Le undesirable, even if it were possi- 
ble. There is no doubt that the investiga- 
tions of the Fund have resulted in greater 
economy in the administration of metropoli- 
tan hospitals, and that medical schools in 
the future will have to rely on their own 
resources. 

“Dr.” Crippen has paid the penalty of his 
crime with his life. The facts elicited at 
his trial have raised the question in the 
minds of some people as to whether, if he 
had not been accepted by some people as a 
qualified practitioner, he would have been 
able to procure that highly poisonous alka- 
loid, hyoscine, in such large quantities, or 
indeed in any quantity at all. It is a drug 
which is rarely used in ordinary medical 
practice, and yet it was given him, appar- 
ently without hesitation, on the assumption 
that he was a reputable physician. The 
Medical Acts are inadequate in that they 
only apply to qualified practitioners, who in 
addition are subjected to the discipline of 
the General Medical Council; on the other 
hand, the unqualified men are not liable to 
any statutory professional authority, and so 
long as they do not bring themselves within 
the meshes of the criminal and civil code, 
may attract patients from among the cred- 
ulous by unprofessional means. These men 
who live upon the fraudulent exploitation 
of sickness and suffering usually call them- 
selves “American doctors,” though America 
would be the first to repudiate them as doc- 
tors if they returned to the place of their 
origin. Unqualified men whose crimes 
could not have been carried out without the 
pseudo-medical qualifications which they 
assumed have been convicted of crime time 
after time. It would be of great public 
benefit if the Medical Acts could be so 
amended as to prohibit persons without rec- 
ognized degrees from practicing in this 
country. 








